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I. INTRODUCTION 



Historically, efforts to provide educational services 
for the deaf have reflected attempts to modify the misconcep- 
tion that all deaf people are mentally deficient. This mis- 
conception has had deleterious effects on the education of 
deaf children and adults. 

The notion that the deaf were not educable was first 
seriously questioned during the sixteenth century (Frisina, 
^955 )« the United States, a distinction betiraen the deaf 
and the mentally deficient was made concomitantly with the 
movement to establish educational programs for the deaf. 

"With the establishment of the first permanent school for the 
deaf in this country in 1817 in Hartford, Connecticut, a 
clear distinction was made between mental deficiency and 
deafness. 

Since the sixteenth century, the lay public has be- 
come cognizant of a number of the misconceptions erroneously 
attributed to deaf individuals. While it is now generally 
recognized that a diagnosis of deafness does not impl 3 r mental 
deficiency, it is obvious that a certain percentage of the 
deaf function at levels vf measured intelligence and social 
adaption which tend to produce a condition not unlike mental 
retardation. 

There is general evidence to suggest that the pre- 
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valence of mental retardation among deaf children is increas* 
ing. Research into the etiology and treatment of communicable 
and infectious disease, the establishment of improved public 
health services, advances in ;>renatal care and reduction of 
infant mortality, istproved nutrition, increased education, 
and better housing have contributed to the higher incidence 
and prevalence of deaf children vith multiple disability. 

Rusk ( 1958 , p. 17 ), and Doctor (1959a, p. 35) have emphasized 
that many patients who would have died twenty— five years ago 
arc being saved by modern methods of patient care, but at the 
price of living out their remaining years under the handicap 
of one or more major disabling conditions. 

Changing social and educational philosophies of the 
past century which reflect a concern for the handicapped 
have created more interest in educating handicapped children 
today, with the result that more deaf children with multiple 
disabilities are being rreported by administrators of schools 
and classes for the deaf. In addition, Weir (1963) reports 
that more of these children are currently being identified 
through the use of improved diagnostic procedures. Finally, 
the increasing population of the United States is resulting 
in greater numbers of children in all disability categories, 
including those with multiple disability. 

Administrators, psychologists, and teachers have ex- 
pressed concern in professional and scientific publications 
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with respect to the quality of services for deaf children 
with low intelligence. These children present complex aan- 
agesent problems to staff members responsible for educational 
planning in schools for the deaf. Brutten (1959> p. 38) and 
Stevens (1962, p. 2) emphasize that the schools have been 
approaching the educational needs of handicapped children in 
terms of disability* The educator is often called upon to 
revise the curriculum of the school to meet the needs of the 
child with multiple disabilites. However, due to the prob- 
lems which current diagnostic classification schemes seem to 
incur, the educator is often vincertaiui as to how to proceed. 
Terms such as neurological de ficit , aphasia , cerebral 
functions * and experiential d aprivation tell a classroom 
teacher little about the ways in which appropriate educational 
plans can be derived. 

Whether the child iip whom both deafness and mental 
retardation are diagnosed should be primarily considered a 
mentally retarded child and educated as such, or whether 
deafness should be given priority has been an issue. While 
the practice has been to assign priority to one or the other 
of the disabilities, no adequate rationale for the assignment 
of priority of one disability over another presently exists. 
There does not appear to be a theoretical basis for establish- 
ing the primacy of one disability over another disability.. 

This investigation was directed at providing useful 
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preliminary Inforsaticm ab<»ut the mentally ret&rded deaf 
child in the school for the deaf which may help in the de* 
lineation of soae of the attendant problems and serve as a 
basis for the development of precise educational modlfica<» 
tions and research. 



II. IKE PROBLEM 






Before any meaningful undei’standing with respect to 
charting producti'v© directions for educational prograauning 
for children who may be handicapped fcy a conbination of hear- 
ing lose and intellectual deficit, some notion of the state 
of affairs must be obtained. The problem under study was to 
obtain some understanding of “the state of the art” and was 
fragmented in terms of the following objectives , 

A. Obiectims 

The objectives of this investigation were: 

(a) To describe policies and procedures for admis- 
sion of mentally retarded deaf children to residential schools 

for the deaf. 

(b) To describe special academic and vocational pro- 
visions for mentally retarded deaf children in residential 
schools for the deaf. 

(©) To describe the qualifications of claissroora 
teachers of mentally retarded deaf children in residential 
schools for the deaf. 

(d) To estimate the prevalence of mental retardation 
among deaf children in residential schools for th© deaf. 
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(e) T® report judgments of administrators of resi- 
dential schools for the deaf relative to the most effective 
organissation for instriiction of mentally retarded deaf chil- 
dren. 



B. Definitions 

Incidence « Incidence refers to the nuaiber of cases 
occurring per unit of population within a defined time inter- 
val. 

Prevalence - Prevalence refers to the number of cases 
of a di.sease existing in a given population at any given 
tine. 

Mentally Retarded B e af (MRP) - For tlxe purpose of 
tills investigation, the aeiirtaily retarded deaf are operational- 
ly defined as those individuals who attend residential schools 
foz^ the deaf, as listed by the American Annals 
and who fall more than on® standard deviation be.low the mean 
on any standardized individually administered performance 
test of intelligence. This definition would place the upper 
I.Q. limit of mental retardation at about 83 (Ho'foor, 1961). 

A more detailed rationale for the use of this definition is 
presented in the Review of the Literature. 

C* Review o f the Literature 

A survey of the literature in 1963 (Glovsky and Rigrod- 
sky), indicated that research pertaining to the education of 
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auditorially impaired ment^ally retarded children was prac- 
tically nonexistent. The research issue of The Volta Re - 
view (Connor 5 1963) lists only eif^ht publications on the 
auditory impairaent-aental retardation diad. Only four 
articles in this disability category are aucmarized in the 
Review stL Educational Research t Education of Exceptional 
Children (Lane, 1963). Despite the lack of research, the 
literature in the field of special education has increasing- 
ly reflected concern about the problems of educating mental- 
ly retarded deaf children. 

1. The Concept of Deafness 

Educators use a definition of deafness which attesipts 
to differentiate between the deaf and hard of hearing for edu- 
cational purposes (Doctor, 1964)* ^ number of educational 

definitions of deafness have appeared in the literature 
(White House Conference on Child Health and Protection, 1931 > 
p. 277; Conference of Eicecutives of American Schools for the 
Deaf, 1938 , pp. 1-3; Wooden, 1963, p. 344) •> Streng*s Classi- 
fication of Deafness has been wide.ly used by educators and 
incorporates the behavioral conseqjuences of deafness (Ayerjf, 
1958, p. 342 ). 

A single definition of deafness suitable to all of the 
professions which provide services for deaf people does not 
exist. There are at least five definitions of deafness from 



as many different professional areas (Doctor ^ 19^4f p* 24) « 

The audiologist probably expresses his 
definition in decibels . • « The social wor- 
ker has a definition that is contingent upon 
the place of the individual in the comunity 
and whether or not he fits in with the hear- 
ing people or the deaf people • • • 

The definition of the otologist is 
couched in medical terminology • • • The re- 
habilitation worker is concerned with whether 
or not a worker can use the telephone or re- 
ceive directions ©rally • • • The psycholo- 
gist has still another definition fitted more 
directly to his professional needs. 

Connor (19^1 ) indicates that terms used to report the ex- 
tent of hearing impairments lack unity and lists fourteen 
such terms. 

The Office of Education of the United States De- 
partment of Health, Education and Welfare has collected 
data on the number of exceptional children in the United 
States for almost one hundred years. However, since an ade- 
quate definition of deafness does not exist, no definitions 
for the categories of the deaf and hard of hearing are used 
Consequently, estimates of current prevalence of deafness 
in the United States vary from ninety thousand to sixteen 
million individuals (Schein^ 1964 » P* 28). In a recent con 
ference designed t© explore the possibilities of developing 
uniform statistics on incidence and prevalence of hearing 
impairment, Schein (1964, p. 32) suggests that it may be 
more practical to describe deafness than to attempt to de- 
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fine it, for epidemiological purposes « A description of 
children now in schools and c^lasses for the hearing impaired 
may lead to. an empirically derived classification system. 

Silverman (1964> p* 4B) concurs that a suitable 
classification scheme for severe hearing impairment does 
not presently exist, and states the need for standard class-* 
ification. 

2. The Concept of Mental Retardation 

During the early development and use of intelli- 
gence tests, it was thought that the intelligence quotient 
obtained on such tests would be immutable throughout the 
life of the individual. Since then, the immutability of the 
I.Q. haiB been questioned and considerable evidence suggests 
that the I.Q. should be regarded as a phenotype, like 
height or weight, for which the genes set limits of poten- 
tial development but which is finally developed tlirough 
encounters with the environment (Hunt, 1961; p. 7; Hebb, 
1949). 

The utility of the I.Q. concept has also been 
questioned. Osier (1965) states: 

If our main object were to make long range 
predictions of ultimate intelligence at the 
time of infancy,, the I.Q. is not of much use. 

If on the other hand we confine ourselves to 
less remote prediction or to the solution of 
problens current in the child’s life, we can 
rely on the intelligence test result as a 
reliable and valid measure of intellectual 
function . 
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As wii^h definitions of intelligence > past defini- 
tions of mental retardation referred to intellectual capac- 
ity, constitutional origin, or incurability. The concept of 
intellectu£il capacity was used to refer to some genetically- 
determined inaximua level of potential performance or to aal- 
developed or malfuinctioining cerebral structures which had 
diminished the capacity for intelligent behavior (Heber, 1961). 

Educators of the deaf have been reluctant to use the 
term "mentally retarded" to designate deaf children with low 
intelligence. The phrase "ieiIow learning deaf child" appears 
to have gained some acceptance. In dealing with parents, the 
term is sometimes used because it is viewed as a kinder term 
than "mentally retarded , " n(^>t because it has greater scien- 
tific meaning. In a discusiuion of the term "slow learner," 
Kirk and Johnson (19S1> p* 12) state: 

Proa the point of view of educational 
organization, the term "slow learner" should 
be applied to the child who seems to have some 
difficulty in adjusting to the curriculum of 
the academic school because of slightly infer- 
ior intelligence or learning ability. He will 
require some modification of school offerings 
within bhe regular classroom for his maximum 
growth and development « . . For educational 
purposses the "slow learner" does not belong 
in the special class for the mentally handi- 
capped. He is the child for whom the regular 
class should so differentiate its instruction 
as to adjust to the wider concept of the aver- 
age. Slow learners should remain in the reg=» 
ular classes of the public schools, and teachers 
should adapt instruction to fit the wide varia- 



tion which will include the slow learner 
the average, and the superior* The rea- 
son for the organization of a special class 
for the mentally handicapped is that the 
mentally handicapped child presents too 
marked a deviation from the broad average* 

His retardation in school ia so siguixicaut 
that he requires a different curriculum from 
that presented to the "slow learner” of the 
average child* 

In writing about the "slow learning deaf child,” 
Leshin (1961, p* 197) defined such children as "those with 
average or above average potential intelligence who do not 
learn well, or forget quickly, and for whoa there is no 
obvious physical or mental reason for academic failure*" 

In presenting an example of a "slow learning deal' child," 
a child who had obtained a performance 1*Q. of 115 on the 
Wechsletr Intelligence Scale for Children,, was used* 

In a subsequent article (leshin and Stahlecker, 

1962 ), "the slow learning deaf child" was defined as falling 
between I*i^**8 80 and 90 , and mental retardation v/as defined 
in terms of I*Q* as 90 or below* Warren and Kraus (1963) 
criticize this definition of mental retardation and point 
out that, according to surveys* of the intelligence of deaf 
children, about half of all deaf children would be considered 
mentally retarded if the Leshin-Stahlecker definition were 
used, and if verbal intelligence tests alone were adminis- 
tered* To use the Leshin and Stahlecker definition of 
"below 90 I*Q*" one would include one-fourth of the total 
general population of the United States* 
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Warr<@n and Kraus suggest the utilization of the 
terminology adopted by the American Association on Mental 
Deficiency in classifying deaf children. Although the 
Heber classification (Heber, 1961 ^ p. 3) considers as men- 
tally retarded 9 those individuals who fall more than one 
standard deviation below the mean of the standardization 
sample on a general test of intelligence , Warren and Kraus 
recommend that the I.Q. criterion for mental retardation be 
placed at two standard deviations below the mean. This 
would place the upper I.Q. limit of mental retardation at 
about 67 to 70. 

However; if the upper limit of mental retardation 
were placed at 67 or 70; children in residential schools 
for the deaf between l.Q. 67 and 80; or better; tdio actually 
function as mentally retarded, would not be included. That 
many deaf children above 67 dO; in fact; function in 

the school setting as mentally retarded, is attested by 
Leenhouts (1964)* 

3. The Mentally Retarded Deaf 

Based on the foregoing review of the literature, the 
generalization can be made that no definitions of hearing 
impairment or low intelligence would be acceptable to all 
professions or even perhaps to all those within a given 
profession which provide services for deaf children with 
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limited intellectual functioning. Moreover, a comprehen- 
sive cause-effect definition may not be possible to formu- 
late, and indeed may not be operationally useful. 

In the absence of a suitable definition or descrip- 
tive term to designate children with hearing impairment and 
lew intelligence, the term Mentally Retarded Deaf (MRD) 
been selected for this investigation <> The MRD are opera- 
tionally defined as those individuals who attend schools 
and classes for the deaf as listed by the America 
fif ills Deaf (January, 1964, p. 179), and who fall more than 
one standard deviation below the mean on a standardized 
individually administered performance test of intelligence. 
This definition, placing the upper limit of mental retarda- 
tion^ is based on the official definition of the American 
Association on Mental Deficiency (Heber, 1961, p. 3). 

Mental Retardation refers to subaverage 
general intellectual functioning which orig- 
inates during the developmental period and is 
associated with impairment in adaptive behav- 
ior. 

This definition places complete emphasis on the 
present level of functioning of the individual and in no way 
mplies incurability. In this concept of mental retarda- 
tion, the individual must meet the dual criteria of reduced 
intellectual functioning as measured by an intelligence test, 
and impaired social adaptation. 
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Subaverage general intellectual functioning is de- 
fined as porfomance greater than one standard deviation 
below the aean of the standardization sample on a general 
test of intelligence. On the Arthur' Point Scale of Per- 
formance Tests (Form l), for example, minus one standard 
deviation to minus two standard deviations would range from 
I.S. 83 to 67. On the Wechsler Bellevue Intelligence Scale, 
the range is from 84 to 70. The range from minus one stan- 
dard deviation to minus two standard deviations is referred 
to as Borderline Retardation of Jfeasured Intelligence. This 
is a purely arbitrary criterion. Therefore, subaverage psy- 
chometric scores are inadequate as the sole criterion of 
mental retardation, since we would find individuals below 
the cut-off score whose social adaptation is adequate and 
individuals above the cut-off score whose social adaptation 
is inadequate. This would be true regardless of what test 
score is selected as the cut-off point. 

Heber defines impairment in adaptive behavior as 
"the effectiveness of the individual in adapting to the 
natural and social demands of his environment • " Impaired 
adaptive behavior may be reflected in: reduced maturation, 

learning, and/or social adjustment. These three aspects of 
adaptation are of different importance as qualifying condi- 
tions of mental retardation for different age groups. Im- 
pairment in learning, for example, is usually most manifest 
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at school age ax\d in the school situation. 

The Measured Intelligence Dinensicn is intended for 
the classif ication of the current- intellectual functioning 
of the individual and nq wav reflects any inference of 
potential or absolute level of intelligence. In some in* 
stances, a person may meet the criteria of mental retarda* 
tion at one ago and not at another, particularly at the 
borderline level. This definition recognizes that mental 
retardation is now viewed as a reversible condition, as op- 
posed to the classical and historical concept of "once men- 
tally retarded, always mentally retarded," 

The operational definition of mental retardation 
used in this study is used for research convenience. Such 
a definition may be incompatible with requirements of a 
clinical diagnosis of mental retardation. 

4. Incidence and Prevalenc e 

(a) Deaf children in schools and classes 
According to data published in the American Annals 
of the Deaf (January, 1964 9 P* 179), a total of 30 9 799 
children in 465 schools and classes for the deaf received 
specialized educational services in the United States during 
the 1963-1964 school year. These data do not include chil- 
dren with hearing impairment in facilities for the mentally 
retarded. Data representative of the United States on prev- 



alence of hearing inpairaent in institutions for the aen* 
tally retarded are not available. Of the 30^799 pupils 
listed, 18,311 were listed as attending residential schools 
for the deaf. The reaaining 12,488 children were enrolled 
in day schools and day classes for the deaf. 

Residential schools are classified as public, pri- 
vate, or denosinational residential schools. A total of 
16,938 pupils were enrolled in seventy public residential 
schools while 1,373 pupils were enrolled in seventeen de- 
noninational and private residential schools. The pupil 
populations of individual public residential schools ranged 
in nuober from 35 pupils to 558 pupils. In denosinational 
and private residential schools, the range in nuaber of pu- 
pils was froai 23 to 173* 

During the 1963-1964 school year, 59*4 per cent of 
the deaf children in the United States who received special- 
ized services in schools and classes for the deaf were edu- 
cated in residential schools for the deaf« The reseining 
40.6 per cent ©f deaf children, as reported by the Aaeri- 
can Annals g>f the Deaf , were enrolled in 378 day school and 
day class programs. Residential schools for the deaf pro- 
vide educational services for the majority of deaf children 
in the United States. 

(b) Mentally Retarded Deaf Children 

A number of investigations have shown a high inci- 
dence of hearing impairment in populations of the retarded. 
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Using pure'tone audions'fcry, Birch and Matthews (l9Si)9 
Schlanger (1953), JohnstorM and Farrell (1954), F®ale and 

C'iOCA). Schlanger and Gottsleben (1956), Kodnian, 
et al. (1958), and Siegenthalor and Kryzywicki (1959) have 
called attention to the prevalence ©f ispaired pur ©tone 
sensitivity in the mentally retarded. The results of these 
studies have been suaaarized (Matthews, 1957, P* 540; Kodaan, 
1963, p. 465) and suggest that incidence of impaired hear- 
ing is higher than that found in non-retarded populations. 
Estimates range from 13 to 49 per cent depending upon the 
hearing loss criteria used. In public school children, the 
estimates range from three to ten per cent (Kodman, 1963, 

p« 466). 

Evidence of the magnitude of the prevalence of mul- 
tiple disability in schools and classes for the deaf is 
presented by Doctor (1959b, p. 333), who lists the follow- 
ing statistics pertaining to deaf children with multiple 
disabilities. Doctor reports 537 pupils in the United 
States as being aphasic and deaf, IO 8 blind and deaf, 64 O 
cerebral palsied and deaf, 405 brain injured and deaf, 186 
orthopedically handicapped and deaf, and 1,274 mentally re- 
tarded and deaf. According to these figures, 40 per cent 
of the deaf with multiple disability in the United States 
are mentally retarded. 
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Weir (1963) makes the point that figures compiled 
by Doctor are by no means a complete census of all the deaf 
with multiple disabilities and handicaps. However, these 
figures show that in 1954, the number of children with mul- 
tiple disabilities was approximately 4»5 por cent of the 
total number of deaf students, but by 1961 this number had 
increased to approximately 11 per cent. Leenhouts (1959) 
cites further evidence from a study conducted by the Bureau 
of Special Education of the State of California. In this 
study, 310 children, or 15 per cent of the entire group of 
deaf children of school age in the state were classified as 
mentally retarded. In addition, "it was found that there 
were approximately 700 * multiply* handicapped deaf children 
in California, and of this number, a large proportion were 
being denied any kind of public school training. " 

Frisina (1955) studied the populations of three mid- 
western residential schools for the deaf. Using an I.fi* 
criterion of 79 on the Grace Arthur Point Scale of Perfor- 
mance. Form II, Frisina found that 9*2 per cent of the 
schools* populations were mentally retarded. Children who 
were aphasic, psychotic, cerebral palsied, or who showed 
gross motor disturbances were not included in the 9»2 per 
cent figure. If these children are included, Frisina con- 
cludes that "It seems reasonable to hypothesise that approx- 
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imately 10 to 12 per cent of children in residential schools 
for the deaf are in need of special help on the basis ©f men- 
tal retardat ion 

5 • Educational Provisions and Servicin g 

In discussing the impact of the "Multiple handicapped 
deaf child on special education, Weir (1963) states: 

The second area in need of research con- 
cerns nev or improved methods and materials to 
be used in teaching the "multiply-handicapped" 
deaf. One can find little research to aid the 
teacher in knowing how to approach these chil- 
dren or in knowing what materials to present to 
them. How is speech and language taught to a 
retarded deaf child? 

(a) Facilities for MR.D children 

Conflicting viewpoints have been expressed concern- 
ing the facilities in which the MRD sight best be housed 
and educated. It is Cruickshank * s opinion (1964) that chil- 
dren with multiple disabilitit s should be handled by the 
residential school due to the research potential of such 
centers. Sellin (1964, p. 261 ) proposes that "residential 
schools for the deaf should be expected to provide for the 
educable, but not the trainable retarded child. The train- 
able child should be placed in an institution for the men- 
tally retarded." 

Leenhouts (1959, p. 61) questions having mentally 
retarded deaf children enrolled in a regular residential 
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school for the deaf and suggests a separate facility for 
mentally retarded deaf children. This facility would be 
on the campus of a residential school for the deaf but 
would be a separate unit. 

MacPheraon (1952) has listed the problems of the 
education of mentally retarded deaf children and recom- 
mends that facilities should be established and staffed 
by teachers who are trained in both deafness and mental 
retardation. 

Leshin and Stahlecker (1962) have postulated that 
mental retardation , or limited potential to learn results 
in a greater '’educational handicap” than deafness and that 
when deaf children are severely mentally retarded, they 
should be housed and educated in institutions for the sen- 
tally retarded. Warren and Kraus (196$), however, disagree 
with Leshin and Stahlecker and contend that : 

Since all teachers, whatever their spe- 
cialty, are trained in problems of learning, 
one might better plan to have the cosmunication 
and language problem given primary consideration; 
the degree of learning difficulty could be taken 
into account in training. The problem of trying 
to develop teclmiques of consiiuiicatiosi with deaf 
children is a highly specialised cno. Few, if 
any, teachers of the mentally retr have been 
given instructions in techniques ^oamunic ac- 

tion with the deaf. One would as*. >^e that all 
teachers of the deaf have been ^viven instructions 
in how to help children learn. 



21 . 



Thia view is consistent with that of Stevens (19^2) who 
developed the concept froa a theoretical point of view. 

Anfi teachers 

The problem of securing adequately trained teachers 
to teach mentally retarded deaf children has been well- 
documented (Leenhouts, 1959 > p* 60; Doctor ^ 1959b ^ p. 333; 
Weir, 1963; Sellin, 1964). 

Mackie ex; al. (i960), in a study of the preparation 
of teachers, found that superior teachers of exceptional 
children did not place priority on knowledge of teaching 
methods in specialized areas other than the one in which 
they were working. For ex^ple, superior teachers of the 
deaf ranked "knowledge of methods of teaching children who 
are mentally retarded," 68th out of a possible 92. Mackie 
(I960, p. 57) states that: 

It was found that a relatively small num- 
ber of teachers rated their knowledge of teach- 
ing methods in areas other than their own as 
"good," and even more striking, sany teachers 
reported they had not even had opportunity for 
syotesatic observation of children with multi- 
ple handicaps. About two-thirds of them said 
they had had "too little" or "none" of this 
type of observational experience as a systema- 
tic part of their own preparation. 

Superior teachers of the mentally retarded (Mackie, 1958) 
ranked "the ability to teach mentally retarded having mul- 
tiple handicaps, i.e., cerebral palsy, hearing or vision 
loss" as 89 th out of possible 100. The authors conclude 
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that there was less interest in the total problea of ex® 
ceptional children and in the multiply handicapped than 
might have been expected. 

It has been comnon practice in some residential 
schools for the deaf, to assign teachers who are deaf to 
classes for retarded deaf children. However, Leenhouts 
(1964) emphasizes that being deaf is not, in itself, a 
qualification and that many di^af teachers do not possess 
the qualities necessary for teaching deaf children with 
low intelligence. The same may be said for teachers who 
have no hearing ispairsent. 

The point has been made (Sister Mary Henriella, 

1961) that the education of the deaf has not kept pace 
with developments in the education of the mentally retarded. 
Many schools for the deaf provide a '^watered down curricu- 
lum” for educable retarded deaf children until they can be 
placed with some other agency. If these same children had 
the benefit of a differential curriculum, it is likely that 
many of them would have a greater opportunity to develop 
skills which would enable them to do unskilled or semi- 
skilled work and to support themselves in adulthood. 



Ill . PROCEDURES 



A. Population 

A list of schools and classes for the deaf in the 
United States, published aEmually in the Aserican Annals of 
the Deaf , showed that in January, 1964, there were a total 
of eighty-seven residential schools. Of this totals Gal- 
laudet College, because of the character of its pupil pop- 
ulation, and St. Gabriel's School for the Deaf (Puerto 
Rico), because it is a territory rather than a state, were 
not included in this study. The administrators of five 
8ch04>ls listed as residential, schools asked to be withdrawn 
from participation in the study inasmuch as they did nst 
consider their schools to be residential schools. Therefore, 
the population from which information would be solicited 
for this study consisted of eighty residential schools for 
the deaf. 

The total pupil population of the residential schools 
in this study was 17 >331. Pupil populations of individual 
schools ranged from 35 to 55B pupils ( American Aanala 
Deaf . January, 1964)* 



1 . Responding Schools 
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Inquiry schodules directed to administrators^ class- 
room teachers of MRD children, and in selected eases, psy- 

e 1 1 ^ -n m mci 4 1 ^#1 4* Aslflie4««4 m4» «« ti4* 

idcntial schools for the deaf. A total of 64 residential 
schools representing 43 states responded to the inquiry 
forms. This response represented 80 per cent of the entire 
population of residential schools. The responding schools 
included in their enrollment a total of 14>534 pupils, or 
79*4 per cent'*’ of the total number of pupils enrolled in 
residential schools for the deaf. Included in these figures 
are five schools (a total pupil population of 62?) whose 
administrators indicated that they did not admit children 
of below average intelligence. Tne administrators of these 
schools chose not to complete the inquiry forms since they 
felt that they were not confronted with the problems in- 
volved in the education of MRD children » 

2 . Responding Teachers 

A total of 150 teachers of MRD children, represent- 
ing 40 residential schools for the deaf, completed an in- 
quiry form for teachers. Nine residential school adminis- 
trators stated that special classes for retarded deaf chil- 



-K'This percentage (79*4) is an approximate percentage 
since enrollment data for all residential schools for the deaf 
were not yet available for the 1964-’1965 school year. School 
enrollment figures for the 1963*1964 school year were used 
in computing this percentage. 



dren had not been organized in their particular schools. 
Consequently, there were no teacher responses froa these 
schools. 
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B . Method of_\aou,iry 

Information on MRD chi!^ dren in residential schools 
for the deaf was obtained fro; administrators « teachers, and 
in one phase of the study, s:.x psychologists serving in these 
schools. 

1. Development of Instruments 

Question / raised in published professional litera- 
ture served as a basis for the development of the schedules « 
Three inquiry schedules were developed, field tested, and 
revised. Administrators of two residential schools for the 
deaf were consulted as to the data to be requested of ad- 
ministrators of 1 . jidential schools for the deaf . Class- 
room teachers and the psychologist at a residential school 
for the deaf were consulted about data to be requested of 
classroom teachers and psychologists in an inquiry schedule. 

2. Procedure for Distribution of Inquiry Schedules 

The Inquiry Fora for Administrators of residential 
schools for the deaf (Appendix A) was mailed to the chief 
administrator of each of the eighty residential schools in- 
cluded in the population of this study. In addition, an ab- 
stract of the study and a cover letter, and the necessary 
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number of copies of the Inquiry Form for Teachers (Appen* 
dix B) were also mailed to each Chief Admini str ator • These 
forms were mailed approximately seven weeks before the 
schools dismissed for summer vacation. 

B} sending all inquiry forms to the Chief Adminis- 
trator, administrators were given an opportunity to examine 
the Teacher's Inquiry Form prior to making a decision on 
participation in the study. If the decision was made to 
participate in the study, the inquiry schedules were dis- 
tributed by the administrators to classroom teachers who 
taught a class or classes for MRD children half time or 
more. 

Teachers were instructed to complete the inquiry 
forme and return them to their chief administrators in 
sealed envelopes. This would give teachers an opportunity 
to respond with the assurance that th|$ir coikments would be 
confidential. The Chief Administrator would then return 
all questionnaires to the investigator at the University of 
Pittsburgh. 

3 • Follow-up Procedure 

After four weeks, follow-up letters and additional 
copies of the inquiry forms for administrators and teachers 
were mailed to those schools which had not yet responded. 
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In addition^ adainiatratora of theaa aehoola wore aaked if 
their staff would participate in collecting paychoaetric 
data on all MRD children in their school, if a stipend were 
available to then* The adsiniatratora of alx residential 
schools indicated an interest in participating in this phase 
of the study. An inquiry form for psychologists or an ap- 
propriate adsinistrative designate, was aailed to each of 
these schools. Site visits were iiade to two of these 
schools by the investigator to aid in the collection of 
psychonetric data. The total pupil population of the sis 
residential schools was 1,632. 

Pour weeks after the follow-up letters were aailed 
to the non-respondents, telephone calls were made to adain- 

not yet responded to either the initial 
letter, or the follow-up letter. A final attel^>t was wade 
to obtain the cooperation of non-respondents by personal 
interview at the Convention of the Aaerican Instructors of 
the Deaf held in Flint, Michigan in June, 1965 * 

Sixteen Chief Administrators of residential schools 
for the deaf did not respond to the inquiry forms. Of this 
total, fourteen adsinistrators trere contacted through a coa- 
binatiosi of follow-up letters, telephone calls, and personal 



interviews. 
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In addition, two adMinietratoro chose not to parti- 
cipate because of reservations about the study, particularly 
with respect to the definition of sental retardation used in 
this investigation. 

4. Data Collected 

Data on MRD children in residential schools for the 
deaf were obtained on adsission policies and procedures, 
qualifications of classroom teachers, and Judgments of the 
most effective instructional organization. These data were 
collected from Chief Administrators (Appendix A), from class- 
room teachers of MRD children (Appendix B), and from six psy- 
chologists in schools for the deaf (Appendix C)« 

C. Method of Reporting Results 

In an investigation involving survey procedures, and 
particularly the use of the mailed questionnaire, considera- 
ble care must be taken in the collection of information. In 
spite of this care, the investigator is confronted with sam- 
pling error. 

Another source of error rests in the interpretation 
of individual items in a quest lousaire by respondents. Again, 
in spite of the refinement of items which follows field test- 
ing, ambiguous items remain, particularly in the case of com- 
plex involving complex concepts such as those dealt 
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with in this investigation. 



Attention 



ie drawn to the fact 



that all fidminiatratora did not reapond to all itena. Kua- 



m ~ ^ ^ ^4. X. 4 W1 ^ A ^ 

or — 



An example of th© latter source of error is inter- 
pretation of "nental retardation.” One question asked of 
adr^ Inistratora ia perhaps best dealt with at this point 
rather than under "Reaulta", in order to permit more ac- 
curate interpr'fttation of the content of the following chap 

ters. 



Adaiiiistratora were asked to indicate terns they 
fiight- us® to designate children ©f low intelligence. Be- 
cause of the intellectual range subsumed under "low intel- 
ligence", many administrators suggested the use of sore than 
one term as may be noted in Table 1. 



Table 1. 
Torn Used 



Tifcratt Usari fee Designate Chil d of Low Intelligence 
fq6 Administrators Resoondingl. 

Administrative Responses 



Slow Learner 
Mentally Retarded 
Bducable Mentally Retarded 

Trainable Mentally Retarded 6 

Mentally Handicapped ^ 

Additienal terms indicated were "low achiever", "spe 
cial class pupil", and "educable". Of those indicating us© 
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of the t-ern “mentally retarded” qualified or unqualified 
by ”educablc“ and ’’trainable”, 3® administrators responded 
tc a fclloving itaa amkiiig whether was one of the 

legitimate criteria for defining mental retardation. Twenty- 
aix responded affirmatively, ten negatively. 

It would seem then, that considerable variation 
exists among administrators not only on use of terms they 
associate with low intelligence, but their interpretation 
of the concept itself. 

Early attention is drawn to the above information 
so the reader may interpret the following reported informa- 
tion appropriately. 
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IV. RESULTS 



A. Adaii«§:| on Policies and Procedurea 



1. Admittan ce and Referral 

An inspection of Table 2 shows the type of re^la* 
tion or law on which criteria for admittance to residential 
schools for the deaf are based. The largest number of ad- 
ministrators, 35 ^ reported that their criteria for admit** 
tance were based on local institutional policy. 

Table 2. Legal Basis fo r Criteria for A da-HtfeA nce tc Residen - 
tial for,:^e Deaf TS7 Administrators Re - 



Administrators were asked who within the latitude of 
state law generally makes the final decision as to whether 
or not a child is admitted to their school. Of the 57 admin» 
istrators responding^ 32 indicated that they (the administra- 
tors) generally make the final decision alone. In 11 of the 
57 schools represented in the responses, the school principal 



gpgad 




Basis 



Number 



1 



Local Policy (institutional) 
Mandated state law 



19 



35 



Permissive state law 



1 



Some administrators indicating more than one 
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or his equivalent generally makes the final decision. As 
noted in fable 3> 24 of the 57 responding schools use a 
committee in the admission process. 

Table 3* Responsibility for Decisions on Admittance to 

Schools for Deaf (57 Administrators Responding ). 



Decision Maker Number^ 

Superintendent of School fol* Deaf 32 
A Committee 24 
School Principal (or equivalent) II 
Director of Special Education 2 
Consulting Psychologist Z 
Staff Psychologist 2 
Other Person 1 



^Sose administrators indicating more than one. 

The administrative action taken whan a child is 
considered ineligible for the residential school program is 
shown in Table 4. Thirty-nine administrators reported that 
the family was referred to an appropriate facility for the 
child's disabilities. Twenty-two administrators reported 
that children were referred back to the original referring 



agency. 



Table 4* Adiiniatrative Procedure wh en a Child Cannot Meefc 

• « t m* mm A -9- • • T% ^ 



Five administrators commented as follows: 'Xhild 

is placed in parent-pupil diagnostic teaching;" "Child is 
referred to Crippled Children's Services for evaluation;** 
"Referral is made to the State Division of Special Educa- 
tion;" "Specific recommendations may be made" and "Some 
parents have no agency to turn to for the special problems 
of their deaf child* " 

2. Psycholog ical Assessment 

A total of 22 admnistrators (39 per cent of re- 
spondents) reported that an intelligence test is administered 
routinely to children before admittance to school* Some 
administrators poit);ted out that occasionally administration 
of an intelligence test prior to admittance is contingent 
upon such factors as the ago of the child at entry ^ the lin- 
guistic efficiency of the child ^ and the cultural background 




V Requirements (5 7 Administrators Re- 



Procedura 



Number 



Family is referred to an appropriate facility 
for the child's disability (ies) 



39 



Child is referred to the original referring 
agency 



22 



Specific referral mentioned 
Schoi^l takes no action 



13 



3 



of the child. CoRs«qu«ntly^ a number of childrou ara ad- 
mitted to these schools without having a test of intelli- 
gence. Thirty- four administrators indicated that no intel- 
ligence tests are administered prior to the admittance of 
the child to school. 

Table 5 provides an analysis of the variety of 
professional workers who generally administer intelligence 
tests to deaf children in residential schools for the deaf. 
Twenty administrators stated that intelligence tests are 
generally administered by a Staff Psychologist. Seven ad- 
ministrators indicated that a Supervisor of Instruction 
does the testing^ and five administrators reported the 
utilization of a Consulting Psychologist ■# 

Table 5« Personnel who fi lter Standardized Intelligence 

t.wtB (32 Adainistera Reanoadlng) 

Question Staff Consulting Supervision Classroom 

Psychol- Psycholo- of Teacher 

ogist gist Instruction 



If an intel- 
ligence te^ is 
administered to 
prospective stu- 
dents before 
they are admitted 
to your school 9 
by whom is the 
test adminis- 
tered? 20 5 7 0 




AdfluLnls^ra^ors ware asked to check the tests which 
were preferred to measures of intelligence on children un- 

^ ^ i% I ^mJL, mm. 

dor SOVOR year* ox age# rurwy auHxiflju9VA cxvv& « w 

than one test. Table 6 shows a tabulation of the tests 
and the number of administrators who checked each test. 

The test checked most often by administrators was the 
Wechsler Intelligence Scale for Children (Non-verbal). Of 
the 53 administrators who responded to this question^ 29 
administrators^ or 55 per cent of the respondents f checked 
the Wise, The Nebraska Test of Learning Aptitude was 
checked by 50 per cent of the respondents • Other tests not 
shown in Table 6, but mentioned by administrators, were 
the Randall *s Island Performance Series, Bender-Gestalt, 
Snijders Oomen, iferrill Palmer, Vineland, Chicago Non-ver- 
bal, and Peabody Picture Vocabulary Test, One administra- 
tor reported that children under seven years of age were 
not routinc»ly tested. 
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Table 6. Tests Pre ferred to Obtain Eatiaataa of Iptalli* 
gence on Children Under Seven Years, of , Ag(*._lAl 
Administrators Refioonding) 

Name of Test Number of Percentage 

Responses of Responses 



Wechsler Intelligence 
Scale for Children (Non- 
verbal ) 


29 


55 


Nebraska Test of Learn- 
ing Aptitude 


26 


50 


Leiter International 
Performance Seale 


24 


45 


Goodenough : Draw-a-man 


21 


40 


Arthur Point Scale of 
Performance Test 


6 


11 


Ontario School Ability 
Examination 


5 


9 


Pintner Non-language 
Mental Test 


5 


9 


Raven Progressive Ma- 
trices Test 


4 


7 


House-Tree-Person Test 


3 


6 



3* Criteria £j2£ A.te4ii,49P 

Administrators were asked whether minimum intelli- 
gence test seeres are used as a basal criterion for adadt- 
tance to residential schools for the deaf* Nineteen admin- 
istrators, or 34 por cent of the respondents stated that a 
miniaum intelligence test score is used as a criterion for 



37 . 



admittance to their school. 

Table 7 provides data pertinent to ainlmua intelli- 
gence quotiefitfl nAAried for sdsittance to residential schools 
for viie deaf 9 as reported by administrators. The "miniaua 
l.Q. scores" needed for admittance to residential schools 
for the deaf ranged from 50 to 90, as reported by 22 re- 
spondents. The mean l.Q« score was 71. 



Table 7. Mipimutt Score Needed for Admittance to RaaI -. 

dential Schools for the Deaf (22 



Question 



Highest Lowest Hean 

Score Score Score 



What is the minimum 
I.Q. score needed for 

admittance? 90 50 71 



^Note that three more a<lministrators responded to this 
question than responded affirmatively to the preceding item. 

Administrators were asked to check criteria, in ad- 
dition to low Intelligence, which would serve as a basis 
for not admitting children to their school. Table 8 shows 
the criterion items and the number of times each item was 
checked by administrators. 

Other criteria reported by administrators which would 
serve to exclude children were "immaturity**, **language dif- 
ficulties not associated with deafness", "inability to get 
along", "brain injury", "aphasia", and "amount of Hearing". 



o 
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Table 3. Criteria Uaed as a B aeia for Excluaion fro« 

Schoola for Deaf Adainiatratora Reaponding ) 



^ — -f -i ^ - 


Responaies 


^ Ti 4 A 

Responses 


Blindness 


50 


91 


Lack of Toilet Training 


43 


78 


Crippling Conditions with 
Liaited Aid)ulation 


42 


76 


Behavior Probleas 


32 


58 


Chronic Medical Probleas 


28 


51 


Seizures 


23 


42 


Partially Seeing (20/70 — 
20/200 ) 


15 


27 



Most adslnistratcrs reported that their schools 



require interviews with parents at the time their child is 
presented for adaission. Table 9 shows the nuaber and 
percentage of residential schools which require an inter* 
view with parents when processing a child for adaission* 

A total of 52 adainistrators (93 per cent) of the 56 adain* 
istrators who responded to this question^ indicated that an 
interview with parents is required. 



Table 9. Schoolg Requirj;:^g Interview with Parent a (^6 
Adainietratora S pending ) 

RESPONSES 



Trial placeaent is also eaployad by most schools in 



instances where aental retardation is suspected* Table 10 
indicates the nuaber and percentage of adainistrators who 
reported that a trial placeaent is utilized for the pur- 
pose of deteraining the final placeaent of children with an 
obtained intelligence quotient of less than 83. Of the 53 
adainistrators who replied to this question ^ 50 adainis- 
trators (94 per cent) stated that a trial placeaent is 
used to help determine the final placeaent of deaf children 
with low intelligence. 



Is a trial place- 
ZM»nt utilized in 
determining the 
final placeaent of 
children with less 

than 83 50 94 3 6 



Nuaber 



Percentage Nuaber Percentage 



When processing a 
child for adais- 
slon^ is an inter- 
view with parents 
required? 



52 



93 



4 



7 



Table 10. Utilization of Trial Pla 
tors Responding ) 




Question 



Nuad>er 



RESPONSES 

NQ 

Percentage Nuaber Percentage 




The period of the trial placesent, as reported 

T V»« i^VlAnkr Q'»l— ■ T J>uv «AVVA V^WAA^W a w aw*«.W** 



than one year. 

4* Prediction of Suceess 

Administrators who could accept I* 12* as one of the 
criteria for defining mental retardation were asked to 
specify an upper X.Q. Ixmit which they might use to define 
mental retardation. Of 24 responses^ the highest limit 
suggested was 90 ; the lowest , 70 ; and the mean was 84*7* 

Asked to indicate a "minimum’' 1. 12* neede by deaf 
children to be successful in residential schools for the 
deaf 9 38 administrators responded as indicated in Table 11. 



Table 11. 



I.Q, Needed for Success in Schools for 
the Deaf (38 Admin istrators Responding 



Question 



Highest 



Lowest 



Mean 



SD 



What is a reason- 
able minimum I.Q^ 
needed by a deaf 
child to be suc- 
cessful in your 
school? 



90 



so 



.1 



9.3 



In addition to the 38 administrators who checked a 
single I.Q. score and did not attempt to define "success," 
nine administrators clarified their responses by stipulating 
what they meant by "success." The following eosments were 
made with respect to X.Q. scores and educational success. 
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'^Successful? We have some children slightly 
below 70 and we keep them if they are not a cus-> 
todi.al probless. We feel we can give a child of 
70 (give or take 5 points) an education that helps 
him relate to society in a minimal way. To receive 
as much as a fifth grade education and be employa- 
ble, it generally requires an I.Q. of 85 to 90.®* 

"An I.Q. of 110 is needed for success in the 
academic program, 95 for vocational success, and 
85 to 90 for certificate of attendance.” 

"An I.Q. of 85 to complete the program suc- 
cessfully, 65 to complete the elementary instruc- 
tional program, and 55 to be considered for a pro» 
gram for educable deaf children. " 

"An I.Q. of 100 for academic success, 75 for 
vocational, and 50 for a certificate of attendance." 

"An I.Q. of 90 is needed for graduation. 

Many children with a lower I.Q. will benefit, but 
not be successful if the criterion for success is 
graduation . " 

"A minimum I.Q. of 110 is required for suc- 
cess at the first track. For success at the second 
track, 95 to 105.” 

"To remain in school and make academic progress 
for seven or eight years, an I.Q. of 90 is needed." 

"An I.Q. range of 84 to 73 in performance 
tests would be successful only in classes geared 
to slow learners. " 

"An I.Q. of at least 90 is needed for gradua- 
tion. " 

When asked to express an opinion on the potential 
of mentally retarded deaf children for the acquisition of 
speech, 30 adminicrtrators indicated the potential of such 
children was less than that of deaf children of "normal 
intelligence", 19 indicated they were not sure. 



while 4 



were of the opinion that the potential was about the aaaie 
(Table 12). 
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Table 12. Potential of Mentally Retarded Deaf Children 
for Acouisltion of Speech (S3 i«i» tratopa 
Responding) 

Adgiiiiatrative Respcnfle 

Question Nuaber Percentage 

In your opinion: the poten- 

tial of deaf children below 
83 I*Q* for acquisition of 
speech is: 

About the oaae a» deaf 
children with normal Intel- 



ligence 


4 


7 


Leas than deaf children 
with noraal intelligence 


30 


57 


I am not sure 


19 


36 



B. Organizat ion for Instruction 
1. Questions for Administrators 

Table 13 presents data on the nuaber of classes for 
MRD children currently being conducted in residential schools 
for the deaf. A total of 40 school adainistrators reported 
162 classes for MRJD children in their schools with a mean of 
four classes per school. One school reported hawing 11 
classes. An obserwation was aade by administrators that not 
all children in each class had I.Q.'s below 83* 



Table 13. Number of Claasec for Ment ally Retarded Dfta£- 
Children 

N*,uaber of Schools Total Classes Hear Per Most in 
R onorti jf| g Classes Repor ted School One School 

41 162 4 11 

Table 14 sho«s the eriteria used as a basis for 
xnstructional grouping for classes of deaf children with low 
intelligence. Only two administrators checked a single cri- 
terion. Most administrators checked from two to five cri- 
teria, The criteria which were checked most often were 
chronological age and achievement scores > each checked 30 
times. However, in only one instance was either of these 
variables checked singly. Other variables used as a basis 
for grouping which were reported by administrators were 
"amount and use of hearing and speech^ " "communicative abil- 
ity," "teacher Judgment" and "classroom performance." 

Table 14. Criteria for Grouping for Instruction (37_Ad- 
miaistrat ors Responding) 

Placement Criteria Sywbffr 9f 



Chronological age 


30 


Achievement Scores 


30 


Social Maturity 


20 


Mental age 


19 


Intelligence Quotient 


17 


Hoight/Weight 


1 


Sex 


1 
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Adainistra'tors were asked indicate whether or 
not the daily class activity of the MRD children differs 
from those children above 83 I.Q. (Table 15). Twenty-one 
administrators (47 cent) stated that there was a dif- 
ference between the daily class activities of children 
above 83 Twenty-four administrators, or 53 per cent 

of the respondents replied that there wore no differences 
in daily class activities* 

Table 15 * Difference, in__Dai lv Activities as a Function of 
1 . 0 * ( A5 Administrators hesoonding i 

Question Yes No 

Number Percentage Number Percentage 

Do the daily class 
activities of men- 
tally retarded deaf 
children differ from 
those of deaf chil- 
dren of above 83 

I.Q.? 21 47 24 53 

Administrators were asked to list differences in 
daily class activities for classes of MRD children* The most 
frequently listed difference, "special vocational provisions,^ 
w&s listed by I? administrators* Fourteen administrators 
indicated their classes for MRD children were "self-contained*” 
Other differences in daily class activities reported by ad- 
ministrators are shown in Table 16* 
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Table 16. Differences in Daily Class Activifciles of 

Special Classes for Mentally Regarded and Reg- 
ular Classes for the Deaf |25 Ad a inigitrators 



Differences in Dailv 


AdmigiJpteatiye Response 


Class A(t;tivities 


Saaber 


Percentage 


Have special vocational provisions 


17 


68 


Are self-contained 


14 


56 


Have unit-plan coordinating practi- 
cal project work with la«>guage 


11 


44 


Have more time for practiical home- 
making 


11 


44 


Have more unit -pi an work 


8 


32 


Have special arts and crafts 


8 


32 


Are departmentalized 


7 


28 


Have extra time for language 


6 


24 


Have extra time for reading 


4 


16 


Follow a special extra-curricular 
program 


1 


4 


Have special dormitory arrangements 


0 


0 


Have less time alloted for extra- 
curricular activities 


0 


0 


Do not participate in athletics 


0 


0 



2 • Questions to Teachers 



a. Class Bnrollsent 

Teachers were asked to list the number of MR.D chil- 
dren in their classes. Table 16 provides information con- 
cerning numbers of children in classes for MRD children. 
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A total of 144 teachers provided inforaatiosi on class en» 
rollment. Exaninatioii of Table 17 shows that 1018 children 
were reported by teachers as being in special classes for 
the mentally retarded. Class size ranged from 19 pupils to 
2 pupils, with a mean class enrollment of 7*1» 

Table 17. Class Enrollment (144 Teachers Responding ) 

Total children Mean Class Largest Class Smallest Class 
Enrolled Enrollment Enrol Inent Enrollment 

1,018 7.1 19 2 



Table 18 shows the chronological age range for chil- 
dren in classes for MRD children. Of the children reported 
by 124 teachers, the highest chronological age was 22 years 
and the lowest chronological age reported was three years. 
The mean chronological age range per class was 3. 3 3 rears. 

Table 18. Chronological Age Range of Children in Special 
Classes for Mentally Retarded Dea f Children 
(124 Teachers Respondiii^ 

Highest Chrono - Lowest Mean C.A, Range 

logical Age Chronological Age Per Class 

22 3 3.3 



Teachers were asked to give an opinion as to whether 
the number of students in their classes for deaf retarded 
children was too large, about right, or too small. The re- 
sponses were summarized in Table 19. Forty-eight teachers 



(36 per cent) felt that the number of students in their 
class was too large, 84 teachers (63 per cent) felt that 
the class size was about right, and 2 teachera ^1 per cent 7 
felt that their class size was too small. The figures 
listed in Table 19 should ba interpreted as numbers and 
percentages of teacher responses rather than numbers of 
students* 



Table 19 . Suitability of Class Siz€^ (134 Teachers Respond- 

Sil 




Teacher Responses 

About Right Too Sma ll 

Ns». Percent&ge M* Percentage 



The number of 

students In my 

class is: 48 36 



84 63 



2 1 



b. Physical Characteristics of Classrooms 
Table 20 shows teacher iudgmants with regard to how 
their classroom compares to other classrooms in the school 
on certain selected variables. On all of the factors, a 
majority of the teachers were of »;he opinion that their rooms 
were comparable to other classrooms in the school. 
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Table 20. 



Adequacy of Classyoons for Mentally Regarded Deaf 
Puoilfl Relative to Other cl aaarooais in School 



Teacher Response 



My rpvi 



Number or rry rcOm 
Teachers is better about _th e_ 



ism 



vPr room 3.S 
than adequate 

SaT I 



Physical 

Space 


150 


20 


13 


117 


78 


13 


9 


Location 


149 


30 


20 


112 


75 


7 


5 


Furniture 


147 


19 


13 


12C 


82 


8 


5 


Equipment 


149 


10 


7 


123 


85 


16 


11 


St or age 
Space 


*1 a O 

xq.o 


•to 


£\ 

y 


107 


72 


28 


19 


Lighting 


148 


9 


7 


109 


81 


IS 


11 


Instruc- 

tional 

Supplies 


147 


7 


5 


125 


85 


15 


10 



Table 21 shows the primary mode of communication used 
by teachers in teaching MRD children in their classes* Forty 
four teachers (32 per cent) reported the use of the oral mode 
and 22 teachers (16 per cent) reported use of the manual mode 
The largest number of teachers, 73 > repr»iaonting 52 per cent 
of the respondents, indicated that they use both nodes simul- 
taneously. 



Table 21 . Expressive Communication Modes Used to Teach-MftP." 
tally Retarded Q?af Children (139 “ * 

sponding ) 



Teachers, Re- 



Oral 

Number of Teachers 44 

Percentage of Teachers 32 



Manual 

22 

16 



Simultaneous 

73 

52 



o 
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C . Teachers, of Mentally Retarded, Peaf^Cliildxie 

1. Basis for Assiemment 

Arfm-ii fi-i <aiiT»af:ot*i3 wAra asked check hhe crit;erla 
used as a basis for the assignment of teachers to classes 
for deaf children below 83 I*Q* Table 22 shows the num- 
ber of administrators who checked each criterion item. 

The criterion item receiving the most checks was ^Teacher 
has high tolerance for limited educational progress. " 

Other comments made by administrators were: "We atbempt 

to orient all teachers to this segment of our population;" 
"We assign whoever we can persuade to take the class;" 
"Classes progress to teachers in regular procedure with no 
attempt to assign any particular teacher to these classes* 
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Table 22. Criteria for the Assignment of Teachers to C lasses 



Teacher has a high tolerance for 
limited educational progress 31 

Teacher prefers to teach such 
children 

Teacher is well adjusted 

Teacher is specially trained to 
teach deaf children below 83 15 

The teacher has hearing loss 6 

Teacher is adept in manual method 9 

Superior teachers are assigned to 
classes for retarded deaf 5 

New teachers should start here 1 

Teacher has not been successfu.l 
in regular classes 1 

Teacher is not capable of teaching 
orally ^ 



2. Preferences of Teachers 

Teachers were asked whether they were teaching MRD 
children by choice or by administrative assignment. Table 
23 reveals that 33 teachers were teaching MRD children pri- 
marily by choice, and that 117 teachers were teaching pri- 
marily by administrative assignment. 




Criteria 



Administrative Response 



51 * 



Table 23. Personal Choice or Assigyient of Classroea TeachgJ 
(ISO Teachers Responding 

N^imber of Teachers Percentage of teachers 



Teaching by Choice 


33 


22 


Teaching by Administra- 
tive Assignment 


117 


78 



When teachers were asked if they preferred to teach 
children with mental retardation in addition to deafness, or 
deaf children with no other disability, 98 teachers (66 per 
cent ) reported that they preferred to teach deaf children with 
no other disability. Forty-two teachers (28 per cent) indi- 
cated a preference to teach MRD children, and 8 theachers 
(5 P©r cent) had no preference, as shown by Table 24* 



Table 24. Preference for Teaching Mentally Retar ded Deaf Chil- 
dren with no other Disability (148 Teachers Respond - 



Preference 


Re soonding Te achers 




Number 


Percentage 


Prefer to teach children with 
mental retardation in addition to 
deafness 


42 


28 


Prefer to teach deaf children with 
no other disability 


98 


66 


No preference 


8 


5 



3. Hearing of Te achers 



Administrators were requested to list the number of 



teachers ^ith identifiable hearing loss in their schools 
who teach deaf children with low intelligence. The respon- 
ses are siuiBiarized in Table 25 . A total of 65 teachers 
with identifiable hearing loss were listed by administra-^ 
tors. This total represents 43 P«r cent of the ISO 
teachers of classes for MRD children reported by adminis- 
trators of residential schools for the deaf. 



Table 25 . Use of Teachers with Hearing Loss Who Teach 

Mentally Retarded Children Til Adaiiaistrator s 
Responding ) 



Teachers with Hearing Lotes 



Niuflber Percentage 

65 43 



Teachers with no Hearing Loss 85 



57 



Administrators were asked to indicate the effec- 
tiveness of teachers of MRD children, with respect to the 
teacher* s hearing, by designating whether the more effec- 
tive teacher was one with normal hearing or one with hearing 
loss, or whether the teacher *s hearing is irrelevant. Thirty- 
five administrators or 76 per cent of the 46 administrators 
who answered this question were of the opinion that hearing 
loss is irrelevant in evaluating the effectiveness of class- 
room teacher of MRD children. One administrator made the 
point that the effectiveness of the teacher depends upon the 
oral potential o>f the pupils. 
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4. Professional Preoara1:ion and Certi float* ion 

One hundred thirty-four teachers of aentally re- 
tarded deaf children provided information relative to their 
college training. x\ffiOunt of college training ranged from 
six teachers who reported no college training to one teacher 
who reported 48 semester hours beyond the Master's degree. 

An analysis of the college training of the teacher respon- 
dents is presented in Table 26. 

Table 26. Level of Collei/e Training of Teachers of Mental - 
ly Retarded O^f Children (1:31 Teachers, Resno^in^) 

Nmabgx Pgrcgnt^gs 



No college training 6 4 

College training but no degree I 8 14 

Bachelor's degree 31 23 

Graduate training but no graduate 
degree 52 39 

Master's degree 12 9 

Master's degree plus 15 11 



Table 27 provides information concerning the certifi- 
cation of teachers of MRD children. The number of teachers 
who have state and/or professional association certification 
to teach deaf and/or mentally retarded rhildren is presented. 



Table 27* Stats and /or Professional Certification llAl 
Teachers Responding ) 

Mental Retarda - Deafness Both Neither 
tion only stSikL 

Number of Teachers 3 101 16 27 

(2%) (69%) (11%) (1S%) 



S. Expressed Need for Additional Training 

Teachers of mentally retarded deaf children were 
asked whether they felt a need for additional training to 
teach these children* As indicated in Table 28^ 86 per cent 
stated the need for additional training* 



Table 28. Expressed Need, for ^ditional Tra ining (147 
Teachers Responding 

Do you feel the need for 
additional training to teach 
mentally retarded deaf chil- 
dren? 127 (86^) 20 (14^) 



Teachers were asked to rank the kinds of additional 
training which they felt would not be most beneficial, for 
teaching MRD children.^ ”Coursework in oental retardation" 
was ranked by first the largest number of teachers , 43* 

Table 29 shows the ranking of the alternative kinds of train- 
ing. 



^Respondents were presented with a series of choices which they 
were to rank according to importance, with number one being the 
most important and number five the least important. Some teach- 
ers assigned the same rank to more than one choice. 
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Table 29 . Kinds of Additional Training Nee^ ^^d (150 Teachers 
Respondin g) 



Kind of Training 



Nwnber of Teachers Who Ranked This Iteia ; 



9 . 









JM. 


* 




Course work in mental 
retardation 


43 


32 


20 


16 


7 


In-service training 


37 


13 


11 


11 


14 


Course work in deafness 


31 


15 


21 


15 


6 


Student teaching with 
deaf children 


29 


20 


13 


8 


9 


Student teaching with 
mentally retarded 
children 


27 


19 


15 


16 


19 


Course work in psy- 
chology 


19 


15 


19 


23 


12 


Course work in child 
development 


13 


13 


17 


14 


23 


Course work in speech 
and hearing 


7 


3 


6 


6 


14 


Course work in soci- 
ology 


6 


5 


4 


11 


13 



D. Prevalence and Prognosis in Six Schools 



Information in this chapter is based upon returns 
from six public residential schools. The administrators of 
these six schools had expressed interest in cooperating in 
this aspect of the investigation which involved checking 
through all files on students presently enrolled. The data 



were collected by school psychologists in three of the 
schools and by school principals in the three remaining^ 
schools # 

Because of the procedures in selecting the six 
schools, basically the interest of administrators in par- 
ticipating in a somewhat time-consuming task^ it should 
not be implied that the following information is represen- 
tative of more than the six schools. 

Prevalence Data 

The total population of the six schools which par- 
ticipated in the collection of psychological data was 1,632. 
A total of 304 pupils with an I.Q. of 83 or below were re- 
ported enroiled in these six schools. Therefore, 19 per 
cent of the pupils enrolled in the six schools included 
in this sample functioned ir terms of measured intelligence 
as mentally retarded. Table 30 shows the distribution of 
MRD children in these schools. 



Table 30. Percenta/ ^ e of Children Below 83 I.Q. in Six 

Public Residential Schools (Total enrollment l632j* 

School Percentage of Total Enrollment 



1 

2 

3 

4 

5 

6 



29 

23 

21 

22 

10 

6 



*Total MRD children - 304 
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Reepondeiiits were asked whether intelligence tests 
were helpful in formulating plans for each of the 304 stu- 
dents listed. For 302 of the 304 students, it was reported 
that intelligence tests had been helpful in developing pro- 
grams for them. 

2 . Classification of Children Below 8.3 I.Q . 

Of the 304 deaf children with I.Q.'s below 83 * 132 
(43 per cent were classified as "mentally retarded" by 
their school staffs. Three of the six residential schools 
did not classify any pupils as "mentally retarded." One 
psychologist reported that children with low intelligence 
in his school were not given any classification. The prin- 
cipal of the school reported that "Children aren*t labeled 
as ’mentally retarded’ and the term ’mentally retarded’ 
is not generally used in my school." He further stated: 

We certainly feel thab we don’t have 67 mentally 
retarded pupils in our school and our identifica- 
tion of them and provisions made for them would 
vary considerably from the attached sheets. We 
have pupils who do not appear on the list who func- 
tion as mentally letarded, and we have some on the 
list whom we don’t consider mentally retarded, nor 
do they function as such. 

3« Children with Add itional Disabilities 

Respondents were asked to list other disabling or 
handicapping conditions present in each child, in addition 
to deafness and intellectual deficit. Seventy-three chil- 
dren were reported to have a third disability. The 73 
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children represent 24 per cent of all children below 83 
I.Q. in the six schools in this sample. 

n ^ ^ ^ X. M ^ ^ AA. *1 lAft^ *1 

XVt?Q»p*#llCkOX10Cl VfOA't? aorv^VA v^vr gjkWV? c»«a W*. 

of the child’s handicapping conditions they considered to 
be most educationally significant. Hearing loss was re- 
ported to be the most educationally significant in 188 
cases or 62 per cent of the 304 children below 83 I.Q* 
(Table 31 )* 

Intellectual deficit was reported to be most edu- 
cationally significant in 46 cases (15 pec cent). Of the 
"othei ” disabilities listed as being most educationally 
significant, the most frequently occurring disability was 
’’emotional disturbance," listed six times. 



Table 31. Disabilities Considered to be of Most 

Significance in Six Residential Schools for the 
Deaf (n=.^ 0A Children Below 83 I.Q. J 





Hearing 

Deficit 


Intellectual 

Deficit 


Other 


Disabilities 

Equally 

Significant 


None 

Listed 


Number 


188 


46 


15 


36 


19 


Percentage 


62 


15 


5 


12 


6 



4* Prognosis 

Respondents were requested to estimate the approximate 
grade level expectancy for each child listed below 83 I.Q* 

The psychologist of one school stated that it was impossible 
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to estimate a grade level expectancy for the 15 children 
below 83 1.(2. in that particular school. The principal of 
snothisp school rspoi'tod that xt was possiblB to ost x®at o 
the grade level expectancy of the older students ^ but for 
the younger students, it was too difficult. The psychologist 
at a third school provided information on the kind of certi- 
ficate a child would be able to obtain rather than an es- 
timate of his grade level. 

A total of 197 children were included in the schools 
in which a specific grade level expectancy was listed for 
each child. Not included in this total are the 107 chil- 
dren whose school psychologist did not provide specific 
grade level expectancies. 

Of t le 197 children in schools which lifted grade 
level expectancies, respondents indicated that it was not 
possible to estimate a grade level expectancy for 80 chil- 
dren. Therefore, examination of Table 32 discloses that 
a grade level expectancy was predicted for 117 children. 

Table 32. Grade Level Expectancy of Deaf Children Below 

83 I.O. in Six Residential Schools for the Dea f 

Grade Level Expecbmcv* 

1st 2jgd 3rd 4th 5th 7th gth 

Number of 

Children 4 8 17 39 29 16 5 3 

Percentage 
of Chil- 
dren 3 7 i4 33 21 14 4 3 

*Mean Grade Leve7i Expectancy is 4.3 

er|c 
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Table 33 shows an estimate of the kind of certifi- 



cate expected to be obtained by the children below 83 I«Q. 
in the school whose responding staff member reported the 
information in this manner rather than repc 'ting specific 
grade level expectancies. 



below 83 in this school were expected to receive an Academic 
Diploma. It was predicted that 56 children (52 per cent) 
would acquire a Vocational Diploma, and 51 children (48 per 
cent) would obtain a Certificate of Attendance. 

Table 33* Estimate of Kind of Certificate Attainable bv 



1. Increased Demand for Services 

Administrators were asked if there was an increasing 
demand to provide services for pupils with low intelligence 
in addition to deafness. Forty-three administrators (78 per 
cent) reported that there is an increasing demauid^ while 12 



None of the 107 children with intelligence quotients 




Kind of Certificate or 






Estimate of chil- Academic Vocational 

dren who will Diploma Diploma 

receive : 



Certificate 

of 

Attendance 



Number 



0 



56 



51 



Percentage 



0 



48 



E. Proposed Organization of Services 
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administrators (22 per cent) stated that there has been no 
increasing demand that the'ir school provide services for 
deaf children with low intelligence. 



Table 34 « Increasing Demand for Services for Mentally Re * 
tarded Deaf Children Administrators Respond - 

lai) 



Administrative Response 
Yea No 

Number Number 

Is there an increasing demand 

for you to provide services 
for pupils with low intelli- 
gence in addition to deafness? 43 (7B^) 12 (22^) 



2 . Future Sevalooments in Educational Planning 

One of the objectives of this study was to attempt 
to look beyond the current status of provisions and services 
for the education of MRD children and to obtain some judg- 
ments and opinions as to what might be more effective ways 
of providing for the education of mentally retarded deaf 
children. 

Table 35 shows the rank which administrators as- 
signed to five alternative solutions for providing housing 
and education for MRD children. Twenty-two administrators 
(43.1 per cent) stated that their preference would be a 
separate facility for MRD children. 
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Table 35. Choice of Facilities for th e Education of_ Men* 
hallv Retarded Deaf Children (51 Adainistrat^Jt^ 
Responding ) 



Facility 



Ranked By Administrators 



I 2 A 1 



1 



In a separate facility 
for mentally retarded deaf 
children 22 



7 8 0 11 



In residential schools for 
the deaf with special pro- 
visions for the mentally 

regarded deaf 12 13 7 5 12 



In day schools or classes 
for the deaf with special 
provisions for the mentally 
retarded deaf 

In residential schools for 
the mentally retarded with 
special provisions for the 
deaf 

la day classes for men- 
tally retarded with spe- 
cial provisions for the 
deaf 



4 9 12 18 5 



11 15 12 18 5 



2 6 11 15 17 



Forty-three administrators stated what they con- 
sidered to be optimum provisions for mentally retarded 
(below 83 I.Q*) deaf children, assuming finances and legis- 
lation i»ere n© detterant. Length of responses ranged from 
one sentence to an entire page. Responses were categorized 
as follows and appear in Appendix D. 




A. Facilities for the Ediacation of Mentally 
Retarded Deaf Children 

!• Separate Facilities 

2. Day Programs 

B. Special Services 

1. Curriculum 

2. Parent Counseling 

3. Opportunity for Socialization 

C. Qualifications for Teachers and Houseparents 

1. Teachers 

2 . Houseparents 
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V. DISCUSSION 

A, Admission Policies and Procedures 
Admittance and Referral 

A wide variation of admission policies and pro- 
cedures were reported by administrators of residential 
schools for the deaf. In the majority of responses (6l 
per cent) criteria for admittance were based on local 
operating policy. In general, the responsibility for mak- 
ing the final decision as to whether- or not a child is 
admitted to a school rests with either the Superintendent 
or a committee , of which the Superintendent is generally 
a member. In a maj'ority of instances, it appears that 
local administrators have the prerogative to establish 
admission criteria. 

2 . Psychological Assessment 

In describing the kinds of professional personnel 
who administer intelligence tests when they are given 
prior to admittance of the child, it was found that in 
seven instances a Supervisor of Instruction administered 
the tests. This seems to suggest that the function of the 
supervisor of instruction is broadly defined in these 
schools. 

Several tests are used to measure the intelligence 
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of children. It is notable that the Wechsler Intclligenco 
Scale for Children (Performance), not specifically designed 
for use with deaf children, was most widely used. Fifty- 
five oer cent of the resoondincr administrators reoorted a 

M- m ”* — — 

preference for the WISC. Only 9 per cent of the respondents 
indicated a preference for the Ontario School Ability Ejcaa- 
ination, and 9 per cent for Pintner Hon-Language Mental Tests. 
Both tests were designed specifically for the individual ex- 
amination of d^.af children. The Nebraska Test of Learning 
Aptitude, designed specifically for deaf children, was given 
preference by 5^ per cent of the respondents. The Leiter 
International Performance Scale, although not specifically 
developed for use with the deaf, was preferrea by 45 per 
cent of the respondents . 

These data reveal that intelligence tests designed 
^vpeciflcally for use with deaf children or standardized on 
deaf populations, are not always the most preferred instru- 
ments to test deaf children. Educators of the deaf and 
psychologists who administer intelligence tests apparently 
do not lean heavily on instru/aent* spacifically designed 
for the deaf. 

3. Criteria for A^aiiasipn 

There are varying view* with respect to the use of 
intelligence test results in making decisions about placing 
children in residential schools for the deaf . Si:cty-six 



per cent of the responding administrators stated that a 
minxmum intelligence test score is not a criterion for ad= 
fflittance to their school. Of the 22 schools in which ad- 
ministrators reported that minimum 1.2. scores were needed 
for admittance to their school, a wide range of I.Q. scores 
was reported. Scores ranged from 50 to 90 with a mean score 
of 70 and a standard deviation of 11. 5* One might infer 
that the schools which accept children with 1.2. *s of SO 
have broader educational objectives than the schools which 
do not accept children below 90 1.2* 

A number of criteria in addition to low intelli- 
gence serve as a basis for not accepting children in resi- 
dential schools for the deaf. For example ^ 91 cent of 
the responding administrators reported that they did not 
admit blind children to their schools. Special facilities 
for deaf blind children have been established in various 
parts of the United States and most deaf-blind children 
are traditionally enrolled in these schools. 

It is remarkable that ?6 per cent of the schools do 
not admit children who have crippling conditions with limited 
ambulation. Even though five administrators stated that in 
some cases they might accept a child with limited ambula- 
tion, the percentage of schools which exclude children with 
crippling conditions is high. 

Seventy-eight per cent of the schools do not accept 
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children who are not toilet trained. Adequate toilet be- 
havior V€;ry likely depends on the age of the child. The 
school is likely to be more liberal about young children 
who need assistance at the toilet than with older children. 

Approximately 50 per cent of the schools do not 
admit children wit^. chronic medical problems, although 
seven administrators qualified their responses by stating 
that admission would depend on the type or severity of the 
problem. 

Children with seizures are excluded from 50 per 
cent of the schools. Seven administrators indicated that 
if the seizures were controlled, children might be admitted. 

Children with behavior problems are excluded in 
about 50 per cent of the schools. However, in seven schools, 
exclusion would be contingent upon the seriousness of the 
behavior problems. 

A trial placement is utilized to determine the 
final placement of children with low intelligence in 94 
per cent of the schools. This seemS to indicate that a 
large majority of residential schools for the deaf have 
flexible programs and administrators are not willing to 
classify a child as being retarded without extended obser- 
vation of the child *s behavior. 



4. Prediction of Success 

The mean I.Q. thought to be necessary for s* child 
to be "successful” in residential schools for the deaf was 
80 , as reported by 47 administrators c This score is 
points lower than the mean I.Q. which 24 administrators 
generally agreed was indicative of mental retardation. 

Since "success" was not defined in the questionnaire, 
administrators were presented with an opportunity to define 
success in terms of their own particular school. Based on 
comments by a number of administrators with respect to the 
I.Q. needed to be "successful" in their schools, it would 
appear that a score of 80 would not be indicative of much 
more than the acquisition of "a certificate of attendance* 
or some type of "vocational certificate," rather than an 
"academic diploma. ” 

There may be an assumption that the potential of 
mentally retarded deaf children for acquisition of speech 
is less than for deaf children with normal intelligence. 
Fifty-seven per cent of the administrators were of the 
opinion that this assumption is correct. Further study 
is indicated to determine whether this is a legitimate 
assumption. 

B, Organization for Instruction 
1. Questions fpr Administrators 

There is considerable difference in the nature of 
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educational services for deaf children with low intelligence 
in residential schools for the deaf in the sample. Forty- 
one residential schools for the deaf (75 per cent) pro- 
vide special educational services for deaf children with 
low intelligence in the United States. 

A variety of criteria were used as a basis for 
instructional grouping of deaf children with low intelli- 
gence. Data suggested that no single criterion was con- 
sistently used to group these children. 

In 53 per cent of the schools, there were no dif- 
ferences between the daily class activities of mentally 
retarded deaf children and children above 83 I.Q. Seven- 
teen of the 45 responding administrators reported that 
their schools provided special vocational services for 
children below 83 Fewer administrators reported other 

special provisions* An inspection of Table 15 suggests 
that mentally retarded deaf children, in many schools, may 
essentially be following the same curriculum as deaf chil- 
dren within the normal range of intelligence. If the daily 
class activities of retarded deaf children in special classes 
are not different from the activities of the children in the 
regular classes, the implication appears to be that chil- 
dren are assigned to special classes merely for the con- 
venience of removing them from the regular classroom. A 
differential curriculum is generally viewed as crucial in 



the education of children with low intelligence. One im- 
portant objective for educating retarded children is the 
development of occupational competence through efficient 
vocational guidance and training as a part of their school 
experience (Ingram, 1935; Stevens, 1958). 

2. Questions for Teachers 

The number of special classes for mentally retarded 
deaf children varies considerably among schools. The num- 
ber of special classes in a given school is contingent upon 
such factors as the total enrollment, the criteria for admis- 
sion to the school, the total number of grades included, 
the instructional organization, the availability of qualified 
staff, increasing demand, and attitudes of responsible leader- 
ship. Teachers reported a mean class enrollment of 7*1 
children per class. 

The statement is frequently made that deaf children 
with low intelligence are usually assigned to inferior 
school rooms and that classrooms are generally placed in 
undesirable locations. In most cases, this generalization 
is not substantiated from findings of this investigation « 

The principal criterion reported by administrators 
for assigning teachers to classes of mentally retarded deaf 
children was that the "Teacher has high tolerance for limited 
educational progress." 



Fifteen administrators reported that 
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teachers wer<5 assigned to classes because they were "Specially 
"trained to teach deaf children below 83 I.Q» There are vir* 
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g m o which specifically train 



teachers to teach mentally retarded deaf cnildren* The ad 



ministrators may have meant that the teachers had some 
training to teach mentally retarded children in addition to 
some training to teach deaf children. Twenty-four adminis- 
trators (Sd per cent) reported that teachers were assigned 
because they preferred to teach such children. There is 
some discrepancy between their responses and responses from 
teachers. Only 33 teachers (22 per cent) indicated that 
they were teaching mentally retarded deaf children by choice, 
rather than by administrative assignment. Moreover, when 
teachers were asked if they preferred to teach children with 
mental retardation in addition to deafneSrS, or deaf chil- 
dren with no other disability, 98 teachers (66 per cent) 
reported that they preferred to teach deaf children with 
no other disability. It is apparent that considerably 
more than half of the teachers of mentally retarded deaf 
children in special classes would prefer not to teach 

mentally retarded deaf children. 

It is not uncommon to assign deaf teachers to 
classes for mentally retarded deaf children. An attempt 
was made to ascertain the number of teachers with identi- 
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fiable hearing loss who teach retarded deaf children. A to- 
tal of 65 teachers (43 per cent) with identifiable hearing 
loss was reported by administrators of residential schools 
for the deaf. This large total of teachers with hearing 
loss would appear to have implications for the development 
of the speech of a significant segment of the children en- 
rolled in residential schools for the deaf if speech is in 
fact a reasonable objective for mentally retarded deaf 
children. When asked to indicate the effectiveness of 
teachers with hearing loss, thirty-five administrators (76 
per cent) reported that the teacher's hearing loss was irrele- 
vant as a criterion for effectiveness. One administrator 
made the point that the effectiveness of the teacher depends 
upon the oral potential of the pupils. 

Most teachers reported inadequacies and deficiencies 
in their professional training. Six of the 134 classroom 
teachers of mentally retarded deaf children responding have 
had no college training. Sixteen teachers chose not to re- 
port information relative to college training. It may be 
that these teachers were embarrassed by not having college 
training. An additional 20 teachers reported that they did 
not have a Baccalaureate degree. At least 19 per cent of 
the teachers of mentally retarded deaf children do not have 
college degrees. If all of the teachers had responded to 
this question, it seems reasonable to assume that the per- 
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centage of teachera who do not have degrees would have 
been higher. Only 51 per cent of the teachers reported 
being certified by the Conference of Executives of Ameri- 
can Schools for the Deaf. Only 13 per cent reported cer- 
tification to teach mentally retarded children, and only 
11 per cent reported certification to teach both deaf 
children and mentally retarded children. 

A total of 127 teachers (86 per cent) expressed the 
need for additional training. In ranking the kinds of 
additional training which they felt would be most beneficial 
for teaching mentally retarded deaf children, "course work 
in mental retardation" was ranked first by the largest num- 
ber of teachers (43), as might be expected. However, 31 
teachers ranked "course work in deafness" first, and 29 
teachers ranked "student teaching with deaf children" 
first, a surprising finding aunong teachers in facilities 
in which the primary objective is to educate deaf children. 
It is significant that, while a sizable number of teachers 
expressed a need for additional training in mental retarda- 
tion, an even greater number reported a need for training 
to teach deaf children. 

The following excerpt from one of the teacher re- 
sponses is representative of one point of view. 

If I felt courses for helping the deaf men- 
tally retarded were available, I certainly would 



take them. In my mind, 1 cannot accept courseB 
for the teaching of the mentally retarded child 
as being of value for the teaching of menta^ily 
retarded deaf children. . . In other words, I see 
a cOmpXetej.y new field In special education, the 
education of the deaf mcintally retarded child. 

This child r^squires special techniques, materials, 
and curriculum to do him justice. 

Although this teacher reported 14 years experience 

teaching mentally retarded deaf children and had more than 

30 semester hours beyond a Master ' s Degree , she concluded : 

I am really pleading for help as a teacher of the 
mentally retarded deaf. My best is not good enough. 
The help I need will not come from taking courses 
on mentally retarded deaf. 

It is not clear at this time how professional 
training of teachers of MRD children should be organized* 
However, there is no question that practical experience 
directly with such children is desirable. 

The problems which administrators face in recruiting 
adequately prepared teachers of the deaf are critical. The 
recruitment of teachers who are qualified by virture of 
training, experience, and temperament, to teach mentally 
retarded deaf children is most difficult. 

C. Prevalence 

The prevalence data on mentally retarded deaf chil- 
dren provided by 43 administrators of residential schools 
for the deaf should be interpreted as a gross estimate. 



In 
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thome cases adaiinistratorK indicated that; preva3.ence figures 
ifhich they reported were merely estimates. In, many instances 

4 #«rkn 5 cr>-i on-h -i niii2‘'i V r:h@cked the 

records of all children to ascertain the nui^er of children 
below 83 I.Q, In other cases, it is possible that the time 
factor and unavailability of staff did not permit an inten- 
s xve search of the student records • No attempt was made to 
project the obtained prevalence data to all residential 
schools for the deaf in the United States or to determine 
the percentage of mentally retarded deaf children in these 
schools. A more intensive study should be undertaken to 
obtain valid prevalence data on mentally retarded deaf 
children in residential schools for the deaf. 

D, Psychological Data on Mentally Retarded 
Deaf Children in Six Residential Schools 
for the Deaf 

Due to the method used to select the six schools 
discussed in this section, results are applicable only to 
six schools and are not considered to be representative of 
other residential schools for the deaf . Generaliisations 
made with respect to this data should be interpreted 
cautiously. 

The total of 304 children below 83 1*Q* repre- 
sented 19 per cent of all of the pupils enrolled in the six 
schools. There was a wide dissimilarity between the numbers 



of children below 83 I.Q. reported by each of the schools. 
The percentages of children below 83 as reported by 

staff members of the six schools, ranged from si.x per cent 
to 29 per cent. 

Four of the six schools are faced with the task of 
providing an appropriate education for better than cne-fifth 
of their total population who have I.Q. scores less than 83* 

Reports from five of the six schools indicated that 
intelligence tests were generally helpful in formulating 
plans for children in these schools. 

The findings of the six selected schools relative 
to definition, classification, and nomenclature of deaf 
children with low intelligence, were consistent with the 
results obtained from all the residential schools report- 
ing. 

Consistent with traditional thinking, hearing 
deficit was considered to be more disabling than mental 
retardation in a majority of cases (62 per cent). *' intel- 
lectual deficit” was listed as the primary disability in 
only 15 per cent of the cases. 

A grade-level-expectancy at time of graduation 
was estimated for 117 of the 304 children below 83 I.Q. 
in the six schools. The mean grade-level-expectancy for 
the 117 children was 4*3. It is of interest to note the 
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similarity between the grade-level-expectai'cy for these 
children and the grade-level-expectancy for many mentally 
retarded children who have normal hearing. 

Instead of reporting grade-level-expectancies, the 
psychologist of one school estimated the kind of certifi- 
cate expected to be obtained by each of the 107 children 
below 83 I.Q* enrolled in school. Not one child was ex- 
pected to receive an academic diploma. Only 52 per cent 
were expected to acquire a vocational diploma, and 48 per 
cent were expected to achieve no more than a certificate 
of attendance. There is evident similarity between the 
maximum attainment of deaf children with low intelligence 
and educable mentally retarded children, in general. 

The similarity between deaf children with low in- 
telligence and educable mentally retarded children may 
have implications for the education of mentally retarded 
deaf children. If deaf children below 83 I.Q. generally 
have a grade-level-expectancy of about the fourth or fifth 
grade, the implication is clear. A sizable segment of the 
deaf population will function as adults at about the same 
level of social adaptation as the educable mentally retarded, 
with the added burden of marked limitations in oral communi- 
cation. Young deaf adults will compete with the educable 
mentally retarded for similar jobs. For some occupations, 
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th« communica'tion deficit of the deaf will indeed > pi^eclude 
competitiveness with the educable mentally retarded. 

It may be that educators; of the deaf who are beins' 
kind to parents of deaf children with low intelligence b7/ 
not treating their children as mentally retarded, are doing 
the parents (and their children) a disservice. Children 
who are looked upon as mentally retarded, are generally 
being prepared in schools to earn a livelihood during 
adulthood. It might be more realistic to recognize the 
limited functional potential of deaf children with low in- 
telligence. With this as a point of departure, schools 
can provide appropriate services for these children which 
will prepare them to function in adulthood at their maxi- 
mum potential in a manner compatible with their capabili- 
ties. 

E, Proposed Organization of Service 
1„ Increased Demand for Services 

A total of 78 per cent of the responding adminis- 
trators indicated that there is an increasing dem«ind for them 
to provide services for pupils with low intelligence c Of 
this total, 95 per cent reported that sonic^ of these children 
were not suitable for their programs. However, only 34 per 
cent of the respondents indicated that they plan to modify 
their programs in the foreseeable future for deaf children 
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with less than 83 I.Q. One administrator reported that 
his State Department of Public Instruction inve 8 tig:ated 
the possibility of expanding? modifying present facilities 
to include services for children in the 66«50 range, 

but decided that the expense involved would be too great* 
Another administrator indicated that it was possible to 
modify their existing program to accomodate children below 
90 I.Q. , but not desirable. 

It may be that institutions for the mentally re- 
tarded will be asked to provide for deaf retarded children. 
Lay and professional pressures may lead to the development 
of separate schools for mentally retarded deaf children. 

The problem of establishing special facilities for mentally 
retarded deaf children may be compounded by the differing 
social philosophies. 

F. Future Developments in Educational Planning 

One objective of this study was to obtain judge- 
ments and opinions as to what might be more effective ways 
of ultimately providing for the education of mentally re- 
tarded deaf children. 

Eleven administrators believed that residential 
schools for the mentally retarded were the most logical 
facilities to provide services for deaf children below 
83 I.Q. Twelve administrators thought that residential 
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schools for the deaf could best serve mentally retarded 
deaf children. The largest number of administrators ( 22 ) 
were of the opinion that deaf children below 83 I <> 2 . could 
best be served in a separate facility for mentally retarded 
deaf children. 

The administrators* opinions relative to what they 
considered to be optimum educational provisions for deaf 
children below 83 are categorized and listed in Appen- 

dix D. 

Administrators tend to lean toward the development 
of services outside the purview of their own schools. This 
is generally interpreted to mean the creation of a new or- 
ganization with separate facilities. It is of some interest 
that educators of the deaf did not absolve themselves by 
remanding the problem to existing institutions and agencies 
serving the mentally retarded. 

G. Conclusions 

The following specific conclusions were derived 
from this study: 

(1) There is a wide variation of admittance prac- 
tices among residential schools for the deaf in the United 
States. 

(2) In a majority of instances local administrators 
of residential schools for the deaf have the prerogative to 
establish admission criteria. 




( 3 ) general, an intelligence test score is not 
a criterion for admittance to residential schools for the 
deaf ? 

(4) Intelligence tests designed specifically fo>r 
use with deaf children or standardized on deaf populations, 
are not always the most preferred instruments to test deaf 
children. 

(5) The administrators of most residential schools 
prefer not to admit children with multiple disabilities. 

( 6 ) There is an increasing demand for administra- 
tors of residential schools for the deaf to provide services 
for pupils with low intelligence. 

(7) A definition or classification of mental re- 
tardation mutually acceptable to residential schools ad- 
ministrators does not exist. 

( 8 ) It will be difficult to obtain accurate pre- 
valence data on mentally retarded deaf children until 
stasidard definitions, terminology, and nomenclature are 
adopted by educators of the deaf. 

(9) There are conside»rable differences in extent 
of special educational and vocational services for deaf 
children with low intelligence provided by various residen- 
tial schools. 

(10} In most residential schools for the deaf, men- 
tally retarded deaf children follow essentially the same 



82 . 



curriculum as deaf children within the normal range of in- 
telligence. 

fll) Soecial training of teachers is not perceived 
by most administrators as an important factor in assignment 
to teach mentally retarded deaf children. 

(12) A large number of teachers with hearing loss 
are presently teaching mentally retarded deaf children in 
residential schools. 

(13) Considerably more than half of the teachers 
of mentally retarded deaf children in special classes would 
prefer not to teach mentally retarded deaf children. 

(14) Most teachers of mentally retarded deaf chil- 
dren do not feel adecjuately prepared to teach such children 
and feel the need for addi O xOmaoX training. 

(15) There is a striking similarity in the charac- 
teristics of mentally retarded deaf children and educable 

mentally retarded children. 

( 16 ) Almost half of the administrators of the 

opinion that deaf children below 83 could best be 

housed and educated in separate facilities for the mentally 
retarded deaf. 

H. Implications for Practice 

The inadequacy of educational services for deaf chil- 
dren with low intelligence should be scrutinized by educa- 
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tors of the deaf and of the retarded, university faculties 
responsible for the training of teachers, researchers, 
parents of the deaf, and vocational rehabilitation specialists. 

The results of this study suggest a number of ispli* 
cations for practice and for further study. 

There is a need for a conference of educators of the 
deaf to discuss the problem of standard terminology and nomen- 
clature relevant to deaf children with low intelligence. An 
educationally conceived definition and classification scheme 
for retarded deaf children does not presently exist. Agree- 
ment by educators of the deaf with respect to terminology 
and nomenclature is basic to further study. Without stan- 
dardization of terminology, epidemiological data reported 
at the national level will be virtually impossible to obtain. 

Subsequent conference>3 should be directed to the 
problems of developing educational objectives, curriculum 
guides, and instructional materials for teaching deaf chil- 
dren with low intelligence. Educators of the mentally re- 
tarded and other necessary consultants could assist in the 
development of objectives, curriculum, and instructional 
material. 

As a result of these conferences, a body of know- 
ledge relative to the education of deaf children with low 
intelligence should begin to be accumulated c An additional 
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major conference « or conferences, attended by leadership 
personnel from a variety of disciplines would establish 
direction and miidelines for such asoects of the oroblem 

» m 

as the recruitment and training ©f teachers of retarded 
deaf children, the vocational rehabilitation of such chil- 
dren, and a concerted effort to ameliorate the negative 
feelings toward mental retardation which presently exist 
among many educators of the deaf. 

While the implication is clear that teachers of men- 
tally retarded deaf children will need special training, 
the kind of training needed is not entirely clear. It may 
be that traditional approaches to the training of teachers 
of exceptional children are not suitable for training 
teachers of children with multiple disability. This problem 
needs fuz*ther study. 

The recommendation should be made that all schools 
employ a psychologist so that intelligence testing can be 
used to assist in the identification of retarded decif chil- 
dren at an earlier age. 

I. Implications for Further Research 

Basic to further research is the need for a more 
precise study of the incidence and prevalence of mentally 
retarded deaf children in both residential schools for the 
deaf and day schools and day programs for the do&f . This 
study should be pursuant to the development of standard 
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terainology and nomenclature with definitions based on a 
rationale acceptable to educators of the deaf. 

The availability of accurate statistics on mentally 
retarded deaf children will have several significant impli“ 
cations : 

(a) Accurate incidence and prevalence data perait 
projection into the future so that it is possible to deter- 
mine what provisions will need to be made for deaf children 
with low intelligence. 

(b) Incidence and prevalence data are important 
in terms of recruitaent of teachers and the programs which 
are concerned with the preparation of teachers. 

(c) Incidence and prevalence date are important to 
those who will be involved with any of the aspects of the 
deafness-mental retardation diad (e.g., medical profession^ 
audiologists^ counselors). 

(d) Data on incidence and prevalence will einable 
the research worker in the education of the deaf to identify 
the base population with which he works. 

(e) Incidence and prevalence data are needed to 
justify the establishment of vocational training adaptations 
for the mentally reaarded deaf. Such factual data are criti- 
cal and basic to the problems that are faced when trying to 
anticipate vocational rehabilitation needs. 



86 . 



(f) Incidence and prevalence data are necessary to 
justify prograuns to legislators so that approval will be 
secured for requested iteiss. Statistics carry much weight 
when presented to legislators. The administration must 
have numbers to show the need for services. 

Several additional studies may be suggested from 
this investigation. Useful information would be obtained 
from an intensive study of the social and occupational ad- 
justment in adulthood, of individuals who functioned as 
mentally retarded while in residential schools for the 
deaf. A more detailed study of the grade-level-expectancy 
of mentally retarded deaf children, executed on a nation- 
wide basis, would also provide valuable information on 
mentally retarded deaf children. 

The provisions for mentally retarded deaf children 
who are enrolled in facilities other than residential schools 
for the deaf, and the final disposition of retarded deaf 
children who are excluded fs=oa residential schools for the 
deaf should be studied. 

The results of this investigation suggest that the 
potential for speech^ speechreading skills, and general 
achievement of mentally retarded deaf children should b.e 
intensively investigated. 



VI. SUMMARY 



An attempt was made to investigate and describe 
the education of mentally retarded deaf children in resi- 
dential schools for the deaf In the United States. 

The population of this study included all residen- 
tial schools for the deaf in the United States. A total 
of 64 of the 80 residential schools (80 per cent) in the 
United States participated in the study. Information on 
mentally retarded deaf children was requested from adminis- 
trators, teachers, and a limited number of psychologists. 

Data were obtained on admission policies and pro- 
cedures, prevalence, special academic and vocational pro- 
visions, qualifications of classroom teachers, and judge- 
ments of the most effective instructional organization. 

Data collected from the inquiry schedules were presented 
in tabular form. Data which could not be quantified were 
presented in anecdotal forrn^ All administrators and teachers 
did not respond to all of the questions. The percentage of 
response varied from item to Item. 

Responses indicate that most schools for the deaf 
provide educational services for deaf children within a 
relatively wide range of intelligence, the major admission 
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criterion presumably being that the child’s "primary dis- 
ability" is deafness. The prevalence of mental retardation 
among deaf children appears to be increasing, with attendant 
increasing public pressure for schools to provide services 
for these children. There is a general acceptance by edr- 
cators of the deaf that there is a need for educational 
services for retarded deaf chiXdren. There appears to be 
some uncertainty as to the most efficacious way to educate 
such children. 

Professional workers responsible for the educational 
planning for mentally retarded deaf children do not seem to 
be completely satisfied with the effectiveness of existing 
psychometric instruments. Educators are uniceJTtain as to the 
specific objectives for educating deaf children with low 
intelligence and the methods by which these objectives can 
best be realiaied. Teachers expressed concern about their 
inadequacy to teach mentally retarded deaf children and were 
uncertain about the kinds of training which they feel would 
be beneficial to them, A number of teachers expressed th>j 
opinion that a combination of course work in the education 
of the deaf and some course work on the education of the 
mentally retarded may not be the most effective solution 
to the training of teachers. Educators of the deaf tend to 
view deafness as the primary disability when attended by 



other disabilities. 
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The results of the study clearly suggest a need to 
develop more precis© nomenclature and an educationally con** 
ceived classification scheme for mentally retarded deaf 
children. Attention should be directed to the development 
of statements of educational objectives, curriculum guides, 
and instructional materials for teaching deaf children with 
low intelligence. Guidelines for the recruitment and train- 
ing of teachers of mentally retarded deaf children and the 
vocational rehabilitation of such children should be es- 
tablished by responsible educational leadership. A con- 
certed effort should be made to ameliorate the negative 
feelings toward mental retardation which seem to exist 
among educators of the deaf. 

There is a need for a definitive study of the in- 
cidence and prevalence of mentally retarded deaf children. 
The social and occupational adjustment of adults who ware 
viewed as mentally retarded while enrolled in residential 
schools for the deaf should be studied. Investigations 
which will lead toward making more precise predictions of 
the grade-level-expoctancy of deaf children with low intel- 
ligence are viewed as being essential. Alternative pro- 
visions for education, care and custody of mentally re- 
tarded deaf children who are not eligible for residential 
schools for the deaf should be scrutinized. The results 
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of this study suggest that the potential for speech, speech- 
reading and school achievement of mentally retarded deaf 
children should be investigated. 

A relatively large number of mentally retarded 
deaf children are enrolled in residential schools for the 
deaf in the United States. Without extensive changes in 
the present character of educational services, many of these 
children will not achieve social competence. 
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APrENDIX A 



Inquiry Foi*in for Administ/r c^tors 



Chief Administrator: 

School : 

Address: 



1 . 

2 . 

3. 

4 . 

5. 



6 . 



7 . 



FORM ONE 

INQUIRY TO CHIEF ADMINISTRATOR* 

Specify the membership (total enrollment) of your school 
as of April 1, 1965* — 

Soecify the TOTAL nusber of deaf children who were ad- 
mitted to your program during the 1964-1965 school year. 



Specify the TOTAL number of deaf children below 83 
currently enrolled in your school. , , . - -- 

Specify the number of deaf children 

were admitted to your program during the 1964-1965 school 
ye ar . 

Is an intelligence test administered routinely to 
pective students before they are admitted to your school. 

n Yes □ No 

If Question 5 is "Yes," by whom? 

I I Staff psychologist □ Consulting psychologist 

I I Classroom teacher I J Supervisor of instruction 

\ i Other (Specify) — — — — 

If the child is admitted without an intelligence test, how 
much time elapses before the child is tested? 

\ I Less than one year after admittance 



^Approximate time for completion of Form: 40 minutes 
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y I 0 x 1 © y©ai* or axoi*© after adoittance 

tZ]A test is generaXly not administered 

8# What test is preferred to obtain measures of intelligence 
for children und^r seven years of age? 

1 n Columbia Mental Maturity ; I Pintner Non-iTanguage 

Scale Mental Tests 



j I Arthur Point Scale of Per- 
formance Tests 

I I Raven Progressive Matrices 
Test 

I I Ontario School Ability Exam- 
ination 

I 1 Leiter International Perfor- 
mance Scale 



I i Wechsler Intelligence 
Scale for Children 
(Non-verbal ) 

I I Hiskey: Nebraska Test 

of Learning Aptitude 

i 1 Goodenough: Draw-A- 

Man-Test 



r i House-Tree-Person Test 



I I Other (Specify) 



9* Has a minimum intelligence test score been established as 
a criterion for admittance to your program for the deaf? 

CZ3 Yes CD No 



30* If your answer to Question 5 is ”Yes,” what is the minimum 



I.Q. 


score? (Circle 


appropriate 


score. ) 






90 


84 


78 


72 


66 


60 


54 


48 


41 


89 


83 


77 


71 


65 


59 


53 


47 


40 


88 


82 


76 


70 


64 


58 


52 


46 


39 


87 


81 


75 


69 


63 


57 


51 


45 


38 


86 


80 


74 


68 


62 


56 


50 


44 


37 


85 


79 


73 


67 


61 


55 


49 


43 


36 
















42 


35 


Below 35 


(Specify) 












11. In your opinion , 


vhat is a 


reasonable minimum 


I.Q. needed 



11 . 



58 . 
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by a deaf child to be successful in your school? (Circle 
appropriate score) 



90 


84 


78 


72 


66 


60 


54 


48 


41 


89 


83 


77 


71 


6S 


59 


53 


47 


40 


88 


82 


76 


70 


64 


58 


52 


46 


39 


87 


81 


75 


69 


63 


57 


51 


45 


38 


86 


80 


74 


68 


62 


56 


50 


44 


37 


85 


79 


73 


67 


61 


55 


49 


43 


36 
















42 


35 



Below 35 (Specify) 



12. What criteria IN ADDITION TO LOW INTELLIGENCE would 

a basis for NOT admitting deaf children to your school? 
(Check all that apply. ) 



□ Lack of toilet training 

□ Blindness 

I I Partially seeing ( 20/70 - 
20 / 200 ) 

1 I Seizures 

□ Other (Specify) 



serve as 
ol? 

□ Chronic medical probleos 

I I Behavior problems 

f 1 Crippling conditions with 
limited ambulation 



13 . What is the minimum chronological age at which children are 
admitted to your school for deaf children? (Circle minimum 
age. ) 



1 


4 


7 


10 


13 


16 


19 


2 


5 


8 


11 


14 


17 


20 


3 


6 


9 


12 


15 


18 


21 



14 . What is the maximum chronological age at which children are 
terminated from your school for deaf children? (Circle 
maximum age. ) 



15. 



1 


4 


t 


10 


13 


16 


19 


2 


5 


8 


11 


14 


17 


20 


3 


6 


9 


12 


15 


18 


21 


The criteria 


for 


admitt ance 


to 


your school are 


based 



I 1 Local Policy (Institutional) 



i ] Mandated State Law 



F 



yy 
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16 



17. 



18. 



19. 



20 . 



o Permissive State Law 






f SrirfAo -i f V \ 
\ ^ ^ /■ 



Is a TRIAL PLACEMENT utilized for the purpose of determining 
the final placement of children with less than 83 I.Q.? 

□ Yes a No 

In general, how long are children with less than 83 I.Q. re- 
tained in trial placement? 

□ 7 months 

□ 8 months 

□ 9 months 
(School year) 



□ 1 month I I 4 months 

□ 2 months □ 5 months 

□ 3 months □ 6 months 

More than 9 months (Specify) 

How many children (if any) with less than 83 I.Q. were en- 
rolled in trial placement in your school fo r dea f children 
during the 1964-1965 school year? CD None 

When processing a child for admission, is an interview with 
parents required? 

CH Yes cm No 

The FINAL DECISION as to whether or not a child is admitted 
to your school for deaf children is made byi 

rn Superintendent of School for Deaf | I Cousulting psycholo- 
gist 

I I Staff psychologist . 

' * [m Director of Special 

I I School Principal (or equivalent) Education 



I i Other Person (Specify) 

□ a Committee (Specify Composition) 



o 



r 
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21. If the child is considered NOT ELIGIBLE for the program at 
vGur school, what action do you take? 

□ Family is referred to an institution serving the mentally 
retarded. 

i I Family is referred to an appropriate facility for the 
child’s disability (ies) . 

□ Our school takes no action. 

i I Child is referred back to the original referring agency. 

□ Other (Specify) — 

22. How many deaf children were NOT ADMITTED to your progr^ 
during the 1964-1965 school year because of low intelligence? 
(Circle appropriate number. ) 



23. 



24. 



25. 



1 


6 


11 


16 


21 


26 


31 


36 


2 


7 


12 


17 


22 


27 


32 


37 


0 


8 


13 


18 


23 


28 


33 


38 


4 


9 


14 


19 


24 


20 

^ 


34 


39 


5 


10 


15 


20 


25 


30 


35 


40 



How many children enrolled in your program for deaf children 
were terminated during the 1964-1965 school year because of 
low intelligence? (Circle appropriate number.) 



1 


6 


11 


16 


21 


26 


31 


36 


2 


7 


12 


17 


22 


27 


32 


37 


3 


8 


13 


18 


23 


28 


33 


38 


4 


9 


14 


19 


24 


29 


34 


39 


5 


10 


15 


20 


25 


30 


35 


40 



Is there an in;.r easing demand for you to provide services for 
pupils with low intelligence in addition to deafness? 



n^e. 



□ ko 



If the answer to Question 24 is "Yes", are some of these chil* 
dren with low intelligence not suitable for your program? 



□ Yes 



□ No 



. ^ 
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26. If you do not now provide for deaf-retarded children, is 

it possible for you to modify your program to meet the needs 
of deaf children in the following I.Q. ranges? 

I I 90-84 □ Yes □ No 66-50 □ Yes □ No 

i i 83-67 — - □ Yes tZ] No 49-33 □ Yes □ No 

27* Do you plan to modify your program in the foreseeable future 
for deaf children with less than 83 I-le* 

! ! Yes □ No 

28 . Rank the responses to this question according to preference, 
with Number One being the most desirable and Number Five the 
least desirable. Deaf children below 83 I*Q* can BEST be 
served : 

I I In residential schools for the deaf with special pro- 
visions for the mentally retarded deaf. 

I 1 In day schools or classes for the deaf with special pro- 
visions for the mentally retarded deaf • 




29. 



30 



I 1 In residential schools for the mentally retarded with 
special provisions for the deaf* 

f i In day classes for mentally retarded with special pro- 
visions for the deaf. 

(I In a separate facility for mentally retarded deaf children. 
Other (Specify) 



In your school, what term is used to indicate low intelligence? 
(Chock all that apply.) 



r i Mentally retarded 
I I Educable mentally retarded 
i ! Other (Specify) 



□ Slow Learner 
f I Trainable mentally retardedl 
i ] Mentally Handicapped 



If the term "mentally retarded” is used in your school to indi- 
cate low intelligence, is an I.Q. score one of the criteria 
defining mental retardation? 



□ Yes 



No 
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3 ^ 



I -2 



34. 



35 . 



If your answer to 


Question 


30 is 


"Yes, 


" in terms o^ I . Q . ^ 


what 


is the 


upper 


limit used to 


define 


mental retardation 


90 


84 


78 


72 


66 


60 


54 


89 


83 


77 


71 


65 


59 


53 


88 


82 


76 


70 


64 


58 


52 


87 


81 


75 


69 


63 


57 


51 


86 


80 


74 


68 


62 


56 


50 


85 


79 


73 


67 


61 


55 





Indicate the I.Q. ranges for which your school presently pro- 
vides SPECIAL EDUCATION SERVICES. (Check all that apply.} 



CZH 90-84 t 1 83*67 I 1 66—50 I I 49~33 



How may classes for children with low intelligence (I.Q. 83 
or below) are currently being conducted in your program? 



(Circle) 1 



23456789 
More than 10 classes (State niu^er.) 



10 



If MORE THAN one class for deaf children with low intelligence 
is conducted, indicate the basis for instructional grouping. 
(Check all that apply. ) 



n Chronological Age 
r I Intelligence Quotient 
I ! Mental Age 
I 1 Other (Specify) 



M 



1 3 Height/weight 

i I Sex f I Social Maturity! 
I I Achievement Scores 



In your opinion what is the most effective basis for grouping 
deaf children below 83 I.Q*? 



□ Chronological Age 

□ Intelligence Quotient 

□ Mental Age 

I I Other (Specify) 



r I Height /weight 
□ I t Social Maturity] 

1 { Achievement Scores 




36. 



Do the daily class schedules of mentally retarded deaf chil- 

0 jp Hoaf cHiXcirsii slsovs 83 X ^ n ^ ? 



□ Yes □ No 



37* If the answer to Question number 36 was "Yes," the daily 

class schedules are different due to the fact that the cl>asses 
for the mentally retarded deaf: (Check all that apply.) 



□ are self-contained 

□ are departmentalised 

□ have special vocational 
provisions 

II have unit-plan coordina- 
ting practical project work 
with language 

□ have more unit-plan work 

□ have more time for prac- 
tical homemaking 

o Other (Specify) 



j I have extra time for reading 

I t have extra time for language 

( t have special dormitory 
arrangements 

\ 2 do not participate in 

athletics 

I i follow a special extra- 
curricular program 

I 1 have less time allot ed for 
extra-curricular activities 

f 1 have special arts and crafts 



38. What criteria are used as a basis for the assignment of teachers 
to classes for deaf children below 83 I«Q *7 

□ The teacher has hearing loss. 

□ New Teachers should start here. 

□ Teacher is well-adjusted. 

I I Teacher is specially trained to teach deaf children below 

83 I.Q. 

tzi Teacher is not capable of teaching orally. 

I I Teacher is adept in manual method. 

□ Teacher has high tolerance for limited educational progress* 
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II Teacher prefers to teach such children. 

II Teacher has not been successful in regular classes. 

I I Superior teachers are assigned to classes of retarded 
deaf. 

I I Other (Specify) , - 

39. In your school, how many teachers of your classes for deaf 
children with low intelligence have identifiable hearing loss? 
(Circle) 

12345 6 789 10 

More than 10 (Specify) 

40. With reepect to hearing, the more effective teacher of deaf 
children with low intelligence is; 

□ One who has normal hearing □ One who has hearing loss 
n Hearing loss irrelevant 

41. In your opinion, the potential of deaf children below S3 I.Q. 
for acq:^lsition of speech is: 

I I About the same as deaf children of normal intelligence. 

LJ I'SSS than deaf children of normal intelligence. 

□ 1 am not sure. 

42. In general, deaf children with less than 83 I.Q* should: 

(Check all that apply. ) 

i I Be prepared for custodial care. 

I I learn to maintain a state of physical well-being. 

I I Be educated in an institution for the mentally retarded. 

□ Learn to live safely. 

Bo considered incapable of profiting from academic course 
work. 

i I Learn to understand one*s self. 
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Be able to get along with others. 

Learn to communicate ideas. 

Not be housed in a school or class for educable children. 
Learn to use leisure time. 

Be able to achieve academically as well as any other- 
children in the school. 

Learn to travel and move about. 

Not come in contact with deaf children of normal intelli- 
gence . 

Learn to be a homemaker. 

Be capable of enjoying life through the appreciation of 
art 9 dance, and music. 

Have the benefit of a program designed specifically for 
their care and protection. 

Learn to manage one's money. 

Have the potential to adjust to the forces of nature. 

ise indicate what you consider to be optimum provisions 
for mentally retarded (below 83 I.Q.) deaf children, assuming 
finances and legislation are not deterrent. 



PITCD 



106 



APPENDIX B 

Inquiry Form For Teachers 

School : 

FORM TVO 

INQUIRY TO CLASSROOM TEACHERS* 

1. The number of deaf -retarded children in my class is . 

(as of this date) 

2. The chronological age range of children in my class is 

from to . 

3* The mental age range of children in my class is 
from to . 

4* In my opinion^ t;he number of students in my class for deaf- 
retarded children is: 

□ too large 

□ about right 
too small 

5. The PRIMARY method used to teach children in my class is: 

□ Oral 

I I Manual 

L !_l Both (Simultaneous) 
t n Other (Specify) 

6. Are you teaching mentally retarded deaf children: 

t I by choice? [ I| by administrative assignment? 

* Approximate time for completion of Form: 30 minutes* 



o 
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Would you PREFER to teach deaf children with; 

i I no other disability? i i Mental retardation in 

addition to deafness? 



Would you prefer to teach children who have KO disabling 

or handicapping conditions? 

I I Ye* □ No 



How does your 


room compare 


with other rooms 


in the school? 




My room 
is better 


Bfy room is 
about the same 


ffy room is less 
than adeouate 


Physical space 


□ 


□ 


□ 


Location 


□ 


□ 


□ 


Furniture 


□ 


□ 


□ 


Equipment 


□ 


□ 


□ 


Storage space 


□ 


□ 


□ 


Lighting 


□ 


□ 


□ 


Acoustics 


□ 


CZI 


□ 


Instructional 

supplies 


□ 


tzi 


a 



How much college training have you had? 

I I No college training 
LJ College training 

□ 1 year I I 2 years □ 3 ye«r« □ 4 years 
I I Bachelor's Degree Front __________________ 

□ P^st Bachelor's training (in credit hours) 

O 0-6 □ 6-12 □ 12-18 □ 18-24 

□ 24-30 f I More than 30 (Specify) 



o 
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Master’s Degree equivalent (approved by my enploying 
agency ) 

Master’s Degree From: 

Beyond the awarded Master’s Degree (in credit hours) 
O0-6 □ 6-12 I I 12-18 18-24 

□ 24-30 I I More than 30 (Specify) 

11. What kind of state certificate do you now hold? 

□ None Specify: 

12. Are you certified by any professional association? 

EZ3 Yes □ No Specify: 

13* Are you certified to teach: (Check all that apply.) 
f I Mentally retarded children? I I Deaf children? 

Elementary education? CZ3 Secondary education? 

□ Specify major , if any. 

f 1 Other (Specify) 

14* Have you had any formal special training to teach deaf 

children? 

□ Tea □ No 

15* Have you had any formal special training to teach mentally 
retarded children? ___ 

□ Yee CZl N® 

16. Have you had any formal special training to teach deaf chil- 
dren with low intelligence? 

□ Tea □ No 

17* With your present professional preparation do you feel ade- 
quately prepared to teach mentally retarded deaf children? 

□ Tea □ No 



□ 

□ 

□ 
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Bv y»u fctsl &he iioed fur additional training to t^ach aen* 
tally retarded deaf children? 



O Te« 



No 



What kind of additional training do you feel would be aoat 
beneficial for teaching mentally retarded deaf children? 

Rank responses according to their import ance, with Number One 
being aoet important and Number Five least ioqtortant. 

t I Student teaching with deaf children 

I t Student teaching with mentally retarded children 

I I In-service training 

t i Course work in mental retardation 

CD Course work in deafness 

I t Course work in psychology 

I i Course work in child development 

CD Course work in speech and hearing 

CD Course work in sociology 

Other training (Specify) 



r I Other course work (Specify) 



20 . In general j deaf children with less than 83 I.Q* should: 
(Check all that apply • ) 

I I Be prepared for custodial care. 

n Learn to maintain a state of physical well*being. 

18 Be educated in an institution for the mentally retarded. 
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Learn to live safely. 

Be considered incapable of profiting from academic course 
work 

Learn to understand one's self. 

Be able to get along with others. 

Learn to cGisaunicate ideas. 

Not be housed in a school or clask. for educable children. 
Learn to use leisure time. 

Be able to achieve academically as well as any other chil- 
dren in the school. 

Learn to travel and move about. 

Not come in contact with deaf children of normal intelli- 
gence . 

Learn to be a homemaker. 

Be capable of enjoying life through the appreciation of 
art^ dance ^ and music. 

Have the benefit of a program designed specifically for 
their care and protection. 

Learn to msanage one's money. 

Have the potential to adjust to the forces of nature. 

Learn to earn a living. 

Follow the same curriculum and methods used in teaching 
deaf children with normal intelligence. 



o 
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21. Attach a copy of your weekly schedule 



o 

ERIC 
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APPENDIX C 

Inquiry Fora for Pisycholoi^iots 
FORM THREE 

INQUIRY TO PSYCHOLOGIST 
OR APPROPRIATE ADMINISTRATIVE DESIGNATE 



1. Tabulate data for all children currently enrolled in the 

program at the School 

for the Deaf who have obtained in Intelligence Quotient of 
83 or below on at leant one test of intelligence. 

2 . Use as many lines as needed for each child. 

3* In column twelve you are asked to list disabling or handi* 
capping conditions in addition to deafness and intellectual 
deficit. Some examples might be blindness, partial sight, 
cerebral palsy ^ cleft palate or lip, crippling conditions, 
chronic medical p 

4 . If you have any questions, please call collect: Mr. Robert 

M. Anderson; Area Code 412, 621-3500 > Extension 508 . 

5* When Inquiry Form Three has been completed, please return to 
the University of Pittsburgh in the self-addressed stamped 
envelope which has been provided. Please return this form 
by June 15* 



Name of Respondent 



Position 



Address 












Initials of Pupil 



1 t ^ 



g= 

o 

(D 

»<J 

tf 



Date of Birth 




Sex (Mark "M” or "F»») 



Va> 



F 

ISJ 



Deribel loss in the better 

4 V% 4* In A AenAAAll 

UKO A 

as indicated 



Age of child at onset of 
hearing loss 



V7t 



o ; 

k 



Date of admittance to this 
school for the deaf 



if 






List ail intelligence 
tests administered to 
this child 



List the non- verbal or 
perfoMiance I,Q. 
obtained for each test 



Were intelligence tests 
helpful in formulating 
plans for this child? 



Has the child been 
classified as mentally 
retarded? 



If not 9 state present 
classification 



— 



o> 



vO 



o 



List other disabling or 
handicapping conditions 
present in this child 
in addition to deafhess 
and intellectual deficit. 



K: 



In your opinion, which of 
the child's handicapping 
conditions do you consider 
to be most educationally 
significant? 



Estimate the approximate 
grade level expectancy for 
thin child 




APPENDIX D 

Adminls^ra'tors Opinions of Optioua Provisions 
for Mentally Retarded Deaf Children 

A, Facilities for the Education of Mentally 

Retarded Deaf Children 
1. Separate Facilities 



*'Our present thinking is that mentally retarded deaf 
children should be educated in a separate facility and not 
within the educational setting of a residential or day school 
for the deaf. However, we are still undecided about what would 
be a desirable typo of facility or prograua for deaf children 
with performance IQ»s in the normal range, but with learning 
disabilities, particularly in the areas of language and concep- 
tualization ,, which appear to be other than, or in addition to, 
the learning probleas associated with deafness." 

"It is my feeling that these childrer should have a self- 
contained department or center. Some could be filtered back in 
the regular stream. The department should b© staffed 
sonnel that understands their problems* The program should be 
geared to their need." 

"For children with hearing impairment and mental ability 
below 50, a separate custodial institution should be provided. 

For those children whose IQ*s range from 50 to 80, a sepaix*ate in- 
stitution should be developed to meet their needs. They can 
learn *md many of then should become partially self-sufficient. 
These children generally require more supervision than is found 
in residential schoolj for the deaf . " 

"As we have indicated, wo do not feel that children with 
83 IQ are custodial cases. We do think that the deaf need about 
a 10 point advantage to achieve the same as hearing pupils. 
Certainly pupils in this range need special help and teaching. 

We have set up a special program for these pupils, which includes 
basic academic subjects mimed toward teaching them to get along 
in life. We know they will not make a li>>ing doing any sort of 
written work so train them to do work they can succeed at, such 
as janitorial, laundry, kitchen, shoe repair, etc. We would 
like a special unit aimed toward their needs. " 

"Separate unit in day or residential arrangement. Trained 
teachers of the deaf with experience and training in teaching 
the mentally retarded. In residential situation, counselors 
should also have special training in both areas." 
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"For tbA>se students between 70-8$ nost residential 

schools for the deaf could aodify their prograas to provide a 
good program. However, for those below 70 I.Q., whore the pri- 
mary handicapping condition is mental retardation ^ 1 think that 
they should be in a separate facility for the mentally retarded 
with a special program for the deaf.” 

'^A special facility, possibly at a school for mentally 
r^t^rded for chilc^ren who cannot be taught in a school for the 
deaf. Their teachers and houseparents should ha'^e special train» 
ing. " 

'’^Special program in schools for the deaf with teachers 
and a aiipervlaor trained in both areas of exceptionality. Some 
will need to be cared for in a residential school for the mentally 
retarded where special provision is made for training because of 
their hearing handicap." 

"I would like to see «i completely separate facility for 
deaf children with learning disabilities. A residential school 
staffed with teachers, experts, etc., to help these children." 

"Regional public residential schools and/or individual 
state public residential schools **‘eared especially for mentally 
retarded deaf children or deaf chjk^dren with additional handi- 
caps. " 



"A school built and equipped for this group of children. 
Equipment and facilities to give these children many experiences. 
Teachers trained in both areas of the deaf and mentally retarded 
plus a complete research staff to evaluates every procedure to see 
if it is effective." 

"The mentally retarded deaf student should have a separ- 
ate residential school* (included suggestions on class size, 
arrangements, curriculum, vocational program, etc.) Students 
who develop to the point that it is advisable to have « trial 
with normal deaf students should have this opportunity. Students 
who will need custodial care as adults should be transferred to 
institutions for the mentally retarded while they are young enough 
to make a good adjustment." 

"Separate facilities for this type of child. Could be 
on a school for the deaf caiapus." 

"A special reaidential unit or special classes in a large 
day school program for the deaf so that there can be good homogen- 
eous grouping on the basis of chronological age and mental level." 
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special facility where the emphasis is on vocational 
training and lan/^age and self-help. Of course, this applies solely 
to those children within the educable and trainable range. For 
the latter, special protective workshops should be considered, 
where constant supervision is possible ^ For those within the cus- 
todial range, the sole emphasis must be on self-care, and little 
in the way of academic or vocational training i« possible. They 
should have separate facilities, ^ut parental and home contacts 
should be encouraged. They are still humans capable of affection.” 

”A apecial and separate residential school for mentally 
retarded (below 83 I.fi. ) deaf children with well-trained teachers 
and plenty of vocational and academic equipment.” 

"Public facility for mentally retarded deaf— with special 
provisions (staff and supervision and facilities) for educating 
MR and deaf ! ” 

”The optimum provision in my opinion would be a regional 
facility for the oentslly retarded deaf where a completa facility 
to meet the needs of these students could be met. No state has 
enough students to provide a complete program. This facility 
would probably have to have a sheltered workshop facility affil- 
iated with it so. that life-time care and employment could be pro- 
vided for those who need it. " 

”A separate facility should be provided for those with 
very low l.Q.'s (say below 60) whore they will have a special 
program geared to their interests and abilities and including lots 
of pre- vocational or vocational preparation. Highly motivated 
children of l»j[^.*s 60+ can benefit from a special program with nor- 
mal deaf . ndividuals. ” 

"This question is very broad in scope and most difficult 
to answer. I believe that separate facilities should be provided 
for the educable, trainable, and those below even training. These 
facilities should be erected (the ones for the educable and train- 
able) within a few miles of a school for the deaf so that there 
could be interrelationships wherever possible with the normal deaf 
and maybe later on even with normal hearing children. Where cus- 
todial care would be necessary, this facility should be entirely 
separate. ” 

”A state or regional residential school, properly and fully 
staffed with professional personnel.” 

”A separate facility for these children with teachers special- 
ly trained to teach the@.” 
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2* Day Programa 

”A special residential unit or special classes in a large 
day school program for the deaf so that there can be good hosogen— 
eous grouping on the basis of chronological age and mental level*’* 

’’Day prograsuB with teachers qualified to handle probleoas 
arising from combined disabilities* I enq>ha8i3e day programs be- 
cause these children need daily exper .^nce in the community in 
which they are going to live, work, or be maintained* The isola- 
tion of many residential programs doesn't permit wide enoi^h ex- 
perience opportunities for these children* However, in view of 
our experience with the "normal ** deaf who exist in greater nuad>ers 
than we presently find the mentally retarded deaf, it doesn't seem 
likely that day programs will be provided for the mentally retarded 
deaf for the same reasons we don't have them for the general deaf 
population of school age*" 

"Day class with special provisions made for the retarded 

child*" 



B* Special Services 
1 * Curriculum 

"Well-equipped classroom; adequate supplies and teaching 
aids; provisions for meaningful experiences*" 

"A separate facility should bo provided for those with 
very low IQ's (sty below 60) where they will have a special pro- 
gram geared to their interests and abilities and including lots 
of pre-vocational or vocational preparation* " 

"Continuing assessment of developmental possibilities, 
individual ways of learning, teaching approaches, opportunities 
program provides, means of stimulatingmaximally* Alert, interested, 
skillful teacher providing optimum environment and "real life" 
situations from which to learn* " 

"Special provisions and facilities for educating MIID*" 

"A special facility where the emphasis is on vocational 
training and language and self-help* For trainable, special pro- 
tective workshops should be considered, where constant supervision 
is possible* For those within the custodial range, the sole em- 
phasis must be on self-care, and little in the way of acadesic or 
vocational training is possible • " 

"* • * .plenty of vocational and academic equipment*” 
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"I bolieve that mentally retarded deaf children should 
be given an opportunity to develop in every way as far as a rea» 
aonable program for such development can be established. A "rea*> 
sonable program” in my mind is one which takes into full considera- 
tion the needs and rights of the child, the faatLly, and the public.” 

..m.vjr ^XTO» O VHOUliO UW «XX «C«Ut3aXC WOrK. 

they can take (and profit by). Any trades they can« All speech 
and lipreading available and profitable. All the necessary train- 
ing for living according to their possibilities. All of these will 
have to be handled individually since you say 83 on down. There 
are no "general rules" since each de.^f child or person can vary so 
greatly. physical condition, background, and degree of 

deafness, multiply handicaps).” 

"The classroom should be of maximum size and each child 
should have a walk-a-way hearing aid for freedom of eovoaent. 
Teaching materials should include a great deal of remedial materials, 
pictures and unit projects. Arts and crafts should be part of the 
provisions. Audio-visual aids should be used extensively. Field 
trips slid ild be made frequently. The program should be designed to 
develop the techniques of daily living, economic self-sufficiency, 
and human relations. Vocational objectives should be set, if poss- 
ible, for each student.” 

"The program should be geared to their needs. (MRD)” 

"Equipment and facilities to give these children many ex- 
periences. ” 

"Program: Children should be identified as soon as possi- 

ble then placed in special programs. This should be done before 
leaving a Primary Department. An evaluation should be made as to 
whether the Association Hethod (HcGlnnis or Monsees) would be ap- 
plicable to these children. Much of the program should deal with 
meeting the individual needs of students and how they are to got 
along in the coamunity. When language ability has advanced, stu- 
dents should be given the opportunity to run errands downtown, go 
on the bus, make purchases and communicate with people downtown. 

Vocational ifsrk centered around language should be stressed. 
Requires vocational and language teacher working closely together. 
Last year of school students should either be placed part time on 
the job training or take a full load of vocational training. 

Class enrollment should be held to a minimal nuaber as 
possible. Special counselors available for student problems should 
be on call 24 hours a day. 

Provide for reading of simple directions. Care for their 
own clothing, sewing on buttons, darning stockings, etc. 

The ovjectives of the program should be as follows: 

1. Learning to take care of himself. 

2. Ability to earn a living. 
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3. Ability to be an active aenabor in the com^ dty. 

4. Language aufficient to ccssmunicate with 
workers and friends . 

While in school, the curriculum should be based on what 
the child will absolutely need to know for getting along in the 

conuBUnity • . , . _ 

1 . Special dormitory facilities should be provxded for 
these studerta. Students should bo given responsibilities in 
dormitories, to cook, and buy their own food and clean thexr 

2. Students should have much of their education in self- 
contained rooms but have the opportunity to mingle with other 

students. w 

3e Provide parent counseling center where they will oe 

able to get some understanding of the problem and the objectives 
that the school is trying to meet for their student. 

4, Provide a parent -teacher program. 

"Small self-contained classes with time for individualized 
instruction would be necessary. Auxilliary teachers and programs 
would be supplementary. The adult rehabilitation program consul- 
tant should be brought into the program as the student reaches 
junior high age and more time should be spent in exploratory and 
terminal vocational training. Considerable emphasis on work 
habits and attitudes would be desirable. A part-time work exper- 
ience should occupy time immediately preceding termination of 
instructional program. " 

"We have set up a special program for these pupils which 
includoE basic academic subjects aimed toward teaching them to 
get along In life. We know they will not make a living doing 
Any sor'fc oic writ/ton work so trsin 'thon to do work they esn succosd 
at such as janitorial, laundry, kitchen, shoe repair, etc.. We 
would like a special program and perhaps a special unit aimed to- 
ward thjir needs. " 

"Curriculum based upon needs of the individual and his ca- 
pabilities. Opportunity to learn one or more trade skills. Chance 
to have social interaction with his own kind. Opportunity to cos- 
pete in sports and physical education programs. Opportunity to 
achieve success . " 

"Program geared educationally and socially to their level, 
but with social contact with deaf and hearing children in some 
phases such as sports, parties, games, etc." 

"They should have a prograii to fit their n^eds. A apecial 
curriculum should be provided. The academic training ahould be in 
cloae correlation and coordination with their vocational work or 
activities. I doubt the feasibility cf a separate school but there 
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Bight be a special department within a school for this group. 

Their social adjustment and everyday living should be closely 
counseled by well-qualified counselors. A program of on-the- 
job work would be provided on a part-time basis on jobs that fit 
their needs or mentality.” 

"Small classes so that much tutoring and individual atten- 
tion could be provided especially in initial stages. Versatile 
approach to learning according to individual potential. That is, 
not only sanual but auditory reinforcement be used where indicated. 
Optimum opportunity to learn speech especially through audition- 
amplification if audiogram suggests it. Full opportunity for 
e::tra curricular as well as vocational eacporiencos appropriate to 
handicap. Opportunity to aasociate with more normal deaf in 
social activities. Re-evaluation every few years to assess pro- 
gress and adjust program for optimum development. ” 

"(State school was advocated.) In this school provisions 
should be made for psychological services. Also complete medical 
services. Emphasis should be placed on vocational training. In 
this connections^ a full-time placement officer should be a part 
of the educational staff." 

"Modern^ well-equipped builidngs. Well-equipped playrooms 
and playgrounds. Academic classes geared to their learning abili- 
ties. Vocational classes^ crafts, hobbies. P.E. program, health 
and safety. Classes in grooming, morals, manners. Appropriate 
recreation facilities. Opportunities to participate in any and 
all programs within their abilities. A psychologist on the staff." 

"Small classes arranged (a) chronological age (b) mental age 
(c) behavior. Curriculum geared to meet the needs of individual 
children and yet flexible for all in the group. Exposure to and 
training for the practical living conditions of each child's en- 
vironment at home in the community. ® 

. .good homogeneous grouping on the basis of C.A. and 
mental level. . .learn to use any kind of communication possible. 
The class size should range from 5 to 8." 

"The total program should b© made up of suitable academic 
and vocational learning, recreational, athletic and religious 
activities. Prom three to twenty-one seems a suitable age range. 
Class size should be 6 or less for students under 15 years of age. 
Curriculum should be useful learning adapted to the student's 
ability. Younger children need moderately large classrooms with 
play space. Classrooms for students between 7 end 13 should in- 
clude work benches. The length of the school day for the younger 
children should be arranged to fit their ability and attention 
span. Students who are 10 to 15 years of age may need 3 hours of 
basic and useful academic work and 2 hours of industrial arts snd 
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homepaking. Students who are 16 years old and older could have 
a 6 hour day. Consideration of their needs and ability should 
doter«ine the curriculum. The vocational program should include 
low skilled ts^adea and training for helpers in the higher skilled 
trades. Trial employment should be part of the last year*s pro- 
gram. 



X CA -5 years = possible grade level. 

* I 83”71 Modified program based on individual achievements 
^t-II 50-70 Educable IQ tiiass 15 CA (constant) -5 years * level 

of possible relative achievement. 

Ill 30-50 Trainable General routine tasks and care of oneself— 
sheltered workshop duties. 

IV Below 30 Custodial Care 



Example of #I a. 



* Example of #II 



IQ 83 

12.45 

r_ j.OO = age of normal^ beginning kindergarten 
7+ = zenith in academic program. child. 



b. IQ 55 



301 

8.25 

zIlOO 



3+ = level possible in academic program 
Z scores involved in above ^ and it is for beloy 95 IQ*s only. It 
has no basis by research^ but it has usefulness as a guide." 



"Such a child should be given the benefit of an enriched en- 
vironment based on the developmental needs of the children which 
should include social^ emotional^ recreational and educational 
areas. He should be laced with normal children for those parts of 
the day during which he can profit from the same or similar pro- 
grams > and be placed with other retardates in the areas in which 
he Is most deficient. His fund of meaningful experiences should 
be constantly enlarged and repeated. He should be constantly made 
aware of the language connected with tho situation and experience 
in which he finds himself. Whether these are given in the form 
of written communication > speech^ sign language^ finger spelling 
or by means of combined oral-auditory-visual approaches ^ they 
should be based on the philosophy of the school which he attends. 
Multiple stimuli usually works better than single stimuli. Always 
there should be emphasis on sisplicity, formations that are static ^ 
not constantly moving^ careful use of visual materials and the 
meaning in the experience child . " 



"In the final stages and really all through his scthool life, 
a properly designed program should lead him to educational goala 
which are achievable for him and for the attainment of which he is 
properly praised. They should also finally teach feis earn a 
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livelihood if that is possible. If not, it should prepare nifis 
for acceptance and enjoyment of a nor® sheltered . 

Psychological and psychiatric a.v ^ M®d^- 

be made available for both parents and children regularly. Med^. 
cal and phvsical education and physical therapy services 
be part of the program. The development of appreciations must not 
be neglected. Therefore art, music (i*«* pianists) the dance, 
should be included in the program also.” 



2 . Parent Counseling 



’’Provide parent counseling center where they will be able 
to get some understanding of the problem and the objectives tnat 
the school is trying to meet for their student. Provide a parent- 

teacher program. ” 

’’Review of each individual pupil by referring agency, school, 
and parents to determine most advantageous placements 
reviews at stated intervals for changes where indicated. 
might function best in day school, residential school for dear, 
school for retarded or elsewhere for one period with necessary 
adjustments later. This involves considerable interagency coopera- 
tion. ” 



"Consideration should be given to a year round progrra with 
frequent opportunities for visits to their hones. Parental gui- 
dance and counseling facilities should be a vital part of any such 
program. " 

"Psychological and psychiatric as well as social services 
should be made available for both parents and children regularly. 



"They should have separate facilities, but parental and 
home contacts should be encouraged. They are still humans capa- 
ble of affection. ” 



3. Opportunity for Socialization 

"Such a child should be given the benefit of an enriched 
environment based on the developmental needs of the children whic 
should include social, emotional, recreational and educationa 
areas. He should bo placed with normal children for those parts 
of the day dui'ing which he can profit from the same or similar pro- 
grams, and be placed with other retardates in the areas in which 
he is most deficient. His fund of meaningful eseperiences should 
be constantly enlarged and repeated." 
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"Oppcrt unity to integirate with more normal doaf children 
if progress warrants it. Full opportunity for extra curricular 
as well as vocation experiences appropriate to handicap. Oppor- 
tunity to associate with more normal deaf in social activities.” 



” Program geared educationally and socially to their level, 
but with social contact with deaf and hearing children in none 
phases such as sports, parties, games, etc.” 



” . , .1 believe they should have the opportunity t© socially 
associate with all the deaf students. Of course, I am not refer- 
ring to the very low mental cases, but to the typo found in sost 
residential and large day schools for the deaf. ” 



”Chance to have social interraction with his own kind. Op- 
portunity to coflipete in sports and physical education prograas.” 

‘'Since many factors are involved in trying to determine the 
exact intelligence score of a deaf child and since, I feel, 83 IQ 
is an arbitrary cut-off point which cannot really be justified, the 
beat thing that we can do for our mentally retarded deaf children 
f s SSfe bo segregate them but let them work side fey side with their 
"norsal” peers. If we segregate them and show them that they are 
different, they will grow up to be really different. We should 
provide all the services that we can for all deaf children so that 
we can make them take their place in the world. *' 

"These facilities (separate for MRD) should be erected (the 
ones for the educable and the trainable) within a few miles of a 
school for the deaf so that there could be interrelationships 
whenever possible with the normal deaf and maybe later on even 
with normal hearing children." 



C. Qualifications of Teachers and Houseparents 

1 . Teachers 

"Adequate provisions for mentally retarded deaf children 
should include small groups (not more than 8) instructed by a 
trained teacher of the deaf, who has an interest in the mentally 
retarded, but who has also been a successful teacher of the average 
and above deaf.” 

^Teacher : 

1. Require a trained teacher of the deaf. 

2. llacve the trained teacher of the deaf go on for further school- 
ing with retarded children in the public school. 

3. Require sni;h a teacher to rotate from the normal classroom to 
the mentally retarded deaf every two years. 
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”Their (BIRD) teachers and houseparents sheuld have special 
training. " 

"Special program in schools for the deaf with teachers and 
a 8upervi€«or trained in both areas of exceptionality • " 

IvnPKic^ #1 A fissYti rf Afltll 

It should be staffed by trained teachers and administrators. 

Thl:j training should include that for the deaf^ aentally retarded, 
and those with language disorders-” 

"Teachers should have special preparation for working with 
mentally retarded.” 

"Teacher with training in education of MR as well as deaf-> 

ness. ” 



"The teachers should be prepared as teachers of the deaf and 
as teachers of the mentally retarded. They should be capable and 
willing to use any kind of communication possible. These teachers 
should also have a supervising teacher who is professionally qual* 
ified in this field. ” 

"A SPECIAL and SEPARATE residential school for MRD (below 
83 IQ)* * *with well-trained teachers and plenty of vocational and 
academic equipment . ” 

"Alert, interested, skillful teacher providing optimum en- 
vironment and ”real life” situations from which to learn. 

"Trained teacher of the deaf with classrooflu experience. 
Hopefully with minimum training in mental retardation. ” 

"A separate facility for these children with teachers speci- 
ally trained to teach them.” 

"A school established by each state. A staff professionally, 
trained to work with these children.” 

". . .Trained teachers of the deaf with experience and 
training in teaching the mentally retarded. In residential situ- 
ation counselors should also have special training both areas.” 

"Trained teachers.” 

"They should have a program to fit their needs. . .Their so- 
cial adjustment and everyday living should be closely counseled 
by well-qualified counselors.” 

"Teacher trained for both the mentally retarded and the deaf* 



"Teachers t raised in both aress of the deaf and saentally 
retarded plus a coaplete research staff to evaluate every pro- 
cedure to see if it is effective." 



2. Houseparonts 

"A special facility, possibly at a school for mentally 
retarded for children who cannot be taught in school for the 
deaf. Their teachers and houseparents should have special train- 
ing. " 



"Nothing was said in your questionnaire about houseparents • 
To me this is as important as having teachers who are willing 
to work with th;^se children. Most problems ^xist in the dcrmi- 
tories and not in the classroom. Teachers of the deaf who are 
not trained to work with the retarded nevertheless are profes- 
sional people and in some way learn to cope with the prob.Tem. 

Not true with most houseparents!" 

"These youngsters present many problems in the dormitory, 
and most houseparents have no idea what to do. They do siot know 
how to correct or counsel with these children. Houseparents 
often say these children are a bad influence on my other children 
and while they agree the other children should have a good influ- 
ence on the retarded they insist it works in reverse. Bad habits 
are easy to acquire while good habits often take an effort* The 
houseparent problem is a serious one." 



